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NEWS BRIEFS 


=> | | 


"PROTECTIVE ASSOCIATIONS" of radiologists, anes- | 
thesiologists, and pathologists have created "fan- 
tastic monopolies," says Dr. Edwin Daily, official 
of N.Y.'sS closed-panel H.I.P. He says their ser- 

| 








vices should be included in the hospital bill. 


TAXES THAT ARE GROWING FASTEST are state and lo- 
cal levies, Fortune magazine reports. They now 
account for about 30% of your total tax bill. 


DOES IT COST YOU $200 A MONTH to fill out insur- 
ance claim forms? Doctors in one section of Los 
Angeles have decided it costs them that much. 
They've devised their own short form, and they're 
using it even for Blue Shield claims. If an insurer 
wants more data, the fee is $4—payable in advance. 








sychi 


er 
rage) 


“9 SKY'S THE LIMIT: "There is no fixed yardstick for 
[evaluating] suffering endured and bodily disfig- 
urement," Virginia's Supreme Court has ruled. It 
upheld a $125,000 award for a teen-ager's injuries. 
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NEWS BRIEFS 






IS A NON-SURGEON COVERED by his malpractice ins 
ance if he performs emergency surgery and is sued? 
A new A.M.A. survey of 22 carriers indicates yes. 
Out of 14 such hypothetical cases, this was the 
only one on which all the carriers agreed..:; 





TAX CRACK-DOWNS ON SPECIAL GROUPS, such as the one 
aimed at Washington, D.C., doctors last year, have 
been vetoed by Internal Revenue Commissioner Dana 
Latham. These drives, he says, merely prove the 
I.R.S. "was derelict...in its duty...The situa- 
tion afterwards is usually worse than before." 





KEOGH BILL'S CHANCES BRIGHTEN: The bill to grant 
tax-deferred pension plans for the self-employed 
has been introduced in the Senate by Sen. George 
Smathers—with one important change. Smathers! bill 
(S. 1979) would take effect a year later (in 1961) 
than the version the House passed. Insiders say 
thig would quash one key objection to the House 
bili: that the current budget couldn't stand it. 





LAW TO LIMIT DAMAGES that can be recovered from 
a nonprofit hospital has been passed in Kansas. 
In effect, it limits such recoveries to the a- 
mount of liability insurance the hospital car- 
ries. The law offsets a 1954 State Court ruling 
that cost these hospitals their immunity from 
Suit. New Jersey passed a similar law last year. 
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MEDIAN INCOME OF SOCIAL SECURITY BENEFICIARIES 
(whether married or single) is less than $1,200 
per person, latest Social Security data show. 





DR. CLARENCE DORE WENT FISHING without telling a 
pregnant patient of his trip. He did ask a col- 
league to attend her if necessary, however, and 
the colleague performed a normal delivery. But 

the patient claimed Dr. Dore'’s not warning her of 
his trip was a breach of contract. Now the Maine 
Supreme Court has upheld the doctor: "Notice need 
[not] necessarily be given directly to the patient 
as long as it is conveyed...in ample time." 





"IF YOU EXPECT TO BORROW MONEY any time soon, you 
probably can save...by borrowing now," says U.S. 
News & World Report. It predicts many banks' in- 
terest rates will jump in coming weeks. 





ANOTHER M.D. IS STRONGLY OPPOSING the Iowa med- 
ical society's new cut-rate Blue Shield plan for 
the aged. Says Polk County society president Ber-= 
nard Barnes: "The almost brutal lack of concern 
for the opinions and personal welfare of a large 
Segment of the society was shocking...The soci- 
ety invades the independence of the individual 
members when it seeks to browbeat them into... 
providing somebody else with something for no- 
thing...This new program will be short lived." 
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NEWS BRIEFS 


FEDERAL RELIEF MONEY FOR ALL MEDICALLY INDIGENT: 
That's Rep. Aimé Forand's latest goal. He's in- 
troduced a bill (H.R. 6422) to give funds for 
medical care to all indigents not already covered 
by Federal aid to the aged, blind, and disabled. 





HEALTH INSURANCE NOW COVERS 85% OF THE PEOPLE in 
Connecticut, Illinois, New York, Ohio, and Penn- 
sylvania, reports Health Information Foundation 
President George Bugbee. Medicine's first goal, 
he adds, “should be [to raise] the national 
figure to somewhere near this proportion." 





A.M.A. JUDICIAL COUNCIL HAS CHANGED ITS MIND on 
whether it's ethical for M.D.-partners to divvy 
up income equally. Last year it ruled such income 
must be split "in proportion to the value of the 
services contributed" by each partner. But many 
doctors said the ruling ignored such intangibles 
as prestige, reputation, etc. Now the Council 

has decided to ease its ban on equal division. 





HOSPITALS ARE HIRING STRIKE-BREAKERS with "hun- 
dreds of thousands of dollars" of Blue Cross mo- 
ney, Unionist Leon Davis maintains. Davis, who is 
leading a strike of nontechnical workers at 6 
nonprofit New York hospitals, spoke at a hearing 
on Blue Cross premium rates. "We demand a proper 
accounting of these monies," he said. 
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one AMVICEL-X tablet taken after arising re- 
leases, over a 10-12 hour period at a controlled 
uniform rate, the key weight control factors: 


mNONE TABLET CONTAINS IN EXTENDED RELEASE FORM: © 
to inhibit appetite — d-Amphetamine Sulfate 15 mg. 


to offset (Amoboarbital ......... 60 mg. 

ous StIMUIGTION | Phenobarbital ....... 20 mg. 
plus vitamins and minerals to provide important nutrients 

VITAMINS: A, 5,000 USP units; D, 500 USP MINERALS: Calcium, 225 mg., Cop- SUGGESTED DOSAGE: | toblet token 
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There are more than 


4,000,000 


term pregnancies 
in the U.S. A.each year 


. and a large percentage of these 
expectant mothers are subject to 
constipation.” 


“With child” in most cases means “with 
physiologic constipation.” This distressing condition 
: usually results from insufficient exercise, 

-Wa n 
3 y actio faulty diet, and intra-abdominal pres- 
CHOLERETIC sures. Caroid and Bile Salts Tablets are 
particularly effective in treating the con- 


DIGESTANT stipation of pregnancy. The bile salts 
LAXATIVE help overcome biliary stasis; Caroid, a 

potent enzyme, increases protein diges- 
for treating tion as much as 15%; and mild laxatives 


ems improve peristaltic rhythm and tone- 
producing soft, easily passed stools. 


1. Statistical Abstract of the United States, ed. 78, U. S. Department of Commerce, Bureau of 
the Census, 1957, p. 56. ¢ 2. Daro, A. F.; Gollin, H. A., and Nora, E. G., Jr. The treatment 
of constipation during pregnancy: Studies on phenolphthalein, Am. J. Gastroenterol. 28:413 
(Oct.) 1957. 


Caroid° and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 








SAMPLES ON REQUEST 





AMERICAN FERMENT Co., INC. + 1450 Broadway * New York 18, N.Y. 
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For every topical indication, a 
Burroughs Wellcome ‘SPORIN... 
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Provides 


comprehensive r 7® 
bactericidal action 
effective against 


virtually all bacteria 


likely to be brand ANTIBIOTIC OINTMENT 


found topically. 










OINTMENT: Tubes of 4% and | oz. and tubes of % oz. with ophthalmic tip. 

OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 
NEW LoTION: Plastic squeeze bottles of 20 cc. 

Powper: Shaker-top bottles of 10 Gm. 






Offers combined 


‘ 9® antibiotic action for 
treating conditions 


due to susceptible 


brand ANTIBIOTIC OINTMENT organisms amenable 


to local medication. 





- 








OINTMENT: Tubes of % oz., 1 oz. and % oz. (ophthalmic tip). 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 


8 MEDICAL ECOVONTCS * JUNE 8, 1959 








tip. 











Yttha 


contents 


One Doctor’s Swipe at Psychiatrists ............ 85 


‘Come out of the clouds,’ this surgeon says to them. Here’s 
a report on an angry book that you should know about 


Family Plan Life Insurance: Is It for You? ...... 91 


Now you can insure your whole family under one package 
policy. It’s cheaper than the same coverage would be sepa- 
rately. It’s a good insurance buy—if you need it 


Invest in the Drug Industry? .................. 95 


Drug stocks gained more than any other group in 1957-58. 
Are they overpriced now? Are they going still higher? Here 
are the straight financial facts about them 


How Much for an Injection? ............065555. 111 


Many M.D.s include the price in their office visit fees. Most 
others charge $1 or $2 extra. Here’s how they handle it 


Hiring a Contractor? Here’s What to Watch For . .119 


Your best protection is to put it in writing. Put what in writ- 
ing? Let these doctors give you some sound tips 


Good Way to Handle Bad Credit Risks .......... 136 


Try this system for putting such patients on the payment 
basis that’s best for them and best for you 


Are We Scaring Off the Internes We Need Most? . . 147 
Yes, say these medical leaders. Here’s why they believe the 
new program for screening foreign doctors may make it 
harder for your hospital to get a good house staff More> 























“All my patients get an extra lift with ‘Beminal’ Forte” 


” 





BECAUSE JUST ONE CAPSULE A DAY provides massive 

“ThieluillaMe Me lale Mial-tae]ol-10hi(eliloltlalt Molme ai icliills i GMa >t) 

amply meets the need when requi ments are high relate Macktela’ 

ow. And when the need is particularly acute, for instance, ¢ 
ong term illness or to accelerate tissue repair, 2 or 3 capsules ma 


be given re loli hy 


ed: No. 817 ttle f 100 and 1,000 capsules 


prescribe 


“BEMINAL’ FORTE 





a. 





Yue 


contents 


How to Evaluate a Medical Group .............. 169 
If you’re thinking of joining a group, don’t worry about its 
fringe benefits. Here’s why its reputation, its management, 
and its income-sharing policy are far more important 


Who Says Our Medical Schools Need Federal Aid? . . 187 


Not these M.D.s. They disagree with Dr. Lowell T. Cogge- 
shall’s warning that Uncle Sam’s help is needed now 


Can Medicine Stay Conservative? .............. 210 
The profession is under pressure to accept Social Security 
and Federal medicine for the aged, and go along with Gov- 
ernment plans for medical schools. Can doctors buck these 
trends? They can, must, and will, says Dr. Louis Orr 


Now They Never Forget a Name! .............. 219 


These doctors took a memory coursqto help them remem- 
ber patients’ names. Here’s what they learned 


You and the Battle Over Narcotics .............. 237 


Doctors and lawyers who favor a clinical approach to the 
addiction problem are under fire from law enforcement offi- 
cials. Here’s a report on what the shooting’s all about and 
how it may affect you professionally 


Is Your Bookkeeping System Safe Enough? ...... 257 
It should keep you out of trouble with the Internal Revenue 
Service. If it doesn’t, something’s wrong with it More> 


11 




















NEVER 
UNDERESTIMATE 
THE TORMENT 
OF AN ITCH! 





Itching can be torment particularly for the surgica 
patient in a cast or in tape. The only way to relieve his 
itch is with a potent oral antipruritic ... . like ‘Temaril’ 
Traditionally, cast and ‘post-op’ patients have had to 
grin and bear it, but now, with ‘Temaril’, you can make 
them comfortable and enable them to sleep soundly 
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In peptic ulcer, 
five aids to comprehensive management 
with 1 preparation 













Added to the therapeutic regimen, ALUDROXx SA simplifies your 
comprehensive management of the peptic-ulcer patient. With 
ALuDROXx SA you can relieve the patient’s pain, reduce his acid secre- 
tion, inhibit gastric motility, calm his emotional distress, and promote 
healing of his ulcer. 


Ambutonium, an important new anticholinergic of demonstrated 
usefulness, is incorporated in ALUDROx SA to provide potent anti- 
secretory and antimotility effects without significant side-reactions. —_ 
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Letters 





How to Find Back Articles could be wonderful for interpro- 
fessional relations. Such groups 
might well bring about a state of 
affairs in which patients would be 
protected from negligent physi- 
cians, and good physicians could 
practice free from fear of specula- 


Sirs: I find MEDICAL ECONOMICS 
both informative and interesting, 
and I save my copies. But I have 
trouble locating an article when I 
want to refer to it again. It would 
be helpful if you’d publish an oc- 


casional cumulative index. tive malpractice suits. 
André Lacoste, M.D. But Mr. Belli may find it hard to 


Chicago, 1. convince physicians that he has 

, . bs really changed sides and now wants 

Semi-annual indexes listing allart- tg help humanity instead of Mr. 
icles of the preceding six months  Bejj. 





are carried in the thirteenth and Ray V. McIntyre, M.. 
twenty-sixth issues of each year. Kingfisher, Okla. 
Next one will appear in the June 
22 issue.—Eb. Hospital Red Tape 

. Sirs: Dr. A. J. Allenby’s “ ‘Red 
Belli’s Good Idea Tape Is Ruining Our Hospitals’ ” is 


Sirs: In your interview with At- all too true. Here’s my solution for 
torney Melvin Belli, he mentions cutting the tape: 
his doctor-lawyer seminars on trial Superintendents should be 
procedures and modern medicine. M.D.s trained in hospital adminis- 
The nation’s physicians haven't co- tration and business methods. 
operated in these seminars, he There should be few if any staff 
complains. Can you blame them? committees; too often, personali- 
Still, one aspect of his idea is a _ ties influence their decisions. The 
very good one. A broadening of superintendent should have the fi- 
most lawyers’ medical knowledge _ nal say on all questions. 
would make them less likely to see To run the hospital, he could es- 
negligence in every imperfect re- tablish a lay organization that 
sult. And lawyer-doctor groups for would respect him. And since few 
mutual education and arbitration trustees ever learn much about 
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hospitals, the trustees should have 
little voice in administration. It 
would be enough for the superin- 
tendent to have tea with them once 
a month. 


M.D., Pennsylvania 


Sirs: ... It’s a good article, but I 
do wish Dr. Allenby hadn’t implied 
that all hospital administrators 
have stepped up the red tape. I, for 
one, try to keep it down to the ab- 
solute minimum. 

Dr. Allenby says doctors have to 
go through an ordeal in the modern 
hospital just to get such a simple 
item as radiator covers. Well, | 
make ward rounds every morning; 
and if a radiator cover or anything 
else for the patients’ comfort is 
needed, all it takes is a word from 
a nurse to me. 

Nobody hesitates to stop me in 
the hall to make a suggestion. If 
any doctor is told I’m in confer- 
ence, he dials my number—and 
there I am, as easy as that. 

The boss of our laundry has no 
private secretary, Neither does the 
chief of any service. And I have 
neither carpeting on the floor nor 
a private toilet (though I don’t be- 
grudge such luxuries to more for- 
tunate administrators). 

I’m afraid I just don’t meet the 
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Allenby standards for a “nonmed- 

ical bureaucrat.” And neither do a 
great many other hospital men. 

John F. Crane 

Director 


The Paterson General Hospital 
Paterson, N. J. 


Why Talk Down? 

Sirs: A copy of your article on 
how to read a medical paper should 
accompany every invitation to 
speak before a medical society. 
Especially important is the advice 
to make sure there'll be a raised 
reading stand to hold your notes. 
It’s amazing how many societies 
furnish no such facility. But with- 
out it you just can’t concentrate on 
the audience, because you have to 
lower your head to follow the 
script. 

Having learned my lesson long 
ago, I always carry a portable lec- 
tern in my briefcase when going to 
make a talk. 

J. S. DeTar, M.D. 
Milan, Mich. 


Let Your Widow Beware! 
Sirs: Here’s a racket that doctors’ 
widows should beware of: 

After the funeral, along comes a 
friendly dealer who says he sold 
the doctor most of the equipment 
now in the doctor’s office. It’s 
worth not a cent less than $9,000, 
says the dealer. He'd pay her as 
much for it right now; but, he in- 
sists, she must have time to con- 
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MYCOSTATIN 
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MYSTECLIN-V protects your patient against antibiotic induced in- 
testinal moniliasis and its complications, including vaginal and 
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This protection is provided by Mycostatin, the antifungal anti- 
biotic, with specific action against Candida (Monilia) albicans .2 
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SUSPENSION (125 mg./ 125,000 wu per 5 cc.), 2 oz. bottles. PEDIATRIC DROPS (100 mg./ 100,000 wu per ce.), 10 cc. dropper bottles. 
REFERENCES: 1. Cronk, G. A.; Naumann, D. E., and Casson, K.: Antibiotics Annual 

, 1957-1958, New York, Medical Encyclopedia Inc., 1958, p. 397. + 2. Newcomer, 

m V.D.; Wright, E. T., and Sternberg, T. H.; Antibiotics Annual 1954-1955, New York, 

my )6Medical Encyclopedia inc., 1955, p. 686. 
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Squibb Quality —the Priceless 
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sider other offers. He’s off to a sur- 
gical supply dealers’ convention, 
and will return in two weeks. If by 
then she’s had no better offer .. . 
$9,000. 

He goes, leaving no card. She 
gets legitimate offers—but all well 
under $9,000. So she refuses them 
and waits for the dealer to return. 
She pays another month’s office 
rent—and perhaps another. Still 
the dealer hasn’t come back. 

Then there appears a shrewd fel- 
low, just a day or so before another 
rent day. And he buys the equip- 
ment for far less than any of the 
honest offers. 

The phony offer of $9,000 sim- 
ply puts the deal on ice, of course. 
There are many variations of this 
game. So alert your wife, Doctor. 


Herman Goodman, M.D. 
New York, N. Y. 


Forceful Education 

Sirs: In a recent News item, you 
report that A.M.A. President Gun- 
nar Gundersen believes doctors 
should be required to pass periodic 
re-examinations and to take post- 
graduate studies. To start the ball 
rolling, I suggest that he be the first 
man to be examined. 

American physicians have kept 
well abreast of medical develop- 
ments. In this respect we're the 
most advanced nation in the world. 
It’s hard to imagine how Dr. Gun- 
dersen could do a greater disserv- 


Letters 





ice to his profession’s public rela- 
tions than to indulge in such ill- 
considered remarks. 

M.D., California 


Sirs: ... Dr. Gundersen is naive 
if he thinks U.S. medicine can be 
improved by periodically calling in 
every doctor, opening his mouth, 
and spooning in a dose of “up-to- 
date medical developments.” Forc- 
ing knowledge on people is seldom 
successful. 


Duncan C. McKeever, M.D. 
Houston, Tex. 


Phone Collections 

Sirs: I can’t agree with Clayton 
L. Scroggins’ “Collect Via Tele- 
phone? ‘Don't Try It!” 

The phone call is often the best 
collection tool next to a personal 
interview. It is less expensive and 
more flexible than any letter. After 
sending several statements, you 
have to be a real optimist to expect 
to get sudden results with a “cour- 
teous letter that can be set aside 
for a more convenient moment.” 

What the letter writer tries to 
put across on paper and the pa- 
tient’s interpretation of it can be 
two different things. But via tele- 
phone, a well-trained aide can get 
an immediate reaction to what 
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she’s saying. And she can reply ac- 
cordingly. Often a misunderstand- 
ing can be cleared up in a few sec- 
onds this way. 

I do agree with Mr. Scroggins on 
one point: “Better patient-relations 
mean a better collection rate.” 

Robert H. Rieder 


Credit Manager 
The Monroe Clinic 
Monroe, Wis. 


Sirs: Of course the doctor’s sec- 
retary should phone delinquent pa- 
tients! Is there any difference in 
principle between a collection let- 
ter and a collection call? 

Recently, a doctor’s secretary 
asked me how best to make such 
calls. I advised her to indicate con- 
cern and say she wanted to make 
sure the patient had received his 
statement. Then, I suggested, she 
should ask if there were any prob- 
lem she and the doctor might help 
the patient solve. 

Phone calls to patients can cre- 
ate fine public relations. 

Forrest W. Tucker 


Medical-Dental-Hospital Bureau 
Wilmington and Cincinnati, Ohio 

The Patient Investor 
Sirs: Recent articles about fee 
collecting remind me of a patient 
who, not long ago, received a set- 
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tlement of $10,000 in an accident. 
A few months later, his doctor re- 
minded him he hadn’t yet paid his 
doctor bill. The patient replied: 

“I haven’t forgotten you, Doc. 
I plan to pay up as soon as that 
money has earned endéugh interest 
to cover your bill.” 


N. S. Scarcello, M.p. 
Worcester, Mass. 


Views on Social Security 
Sirs:  ... The additional taxes doc- 
tors would pay under Social Se- 
curity would in most cases far out- 
weigh any benefits derived there- 
from. Although these benefits can- 
not be duplicated through private 
insurance at comparable cost, the 
average doctor doesn’t need all of 
them. An insurance and retirement 
program tailored to his individual 
needs would no doubt cost him 
much less than Social Security. 
How about a poll of self-em- 
ployed groups who are presently 
under Social Security? Do they like 
it? 
Louis R. Salmon, M.D. 
Bloomington, III. 


Sirs: It’s now quite apparent that 

doctors are beginning to realize 

they’re paying for Social Security 

in every dollar they spend for 

goods or services—but without en- 
joying its benefits. 

Saul H. Kaplan, M.p. 

Miami Beach, Fla. 

END 
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RICH UNCLE FRED 


Here’s Rich Uncle Fred’s favorite picture of himself... a 
print from his ulcer x-ray.’ One of the first ever taken clinic- 
ally, it cost him a fortune. 


Unfortunately, in those days not even Fred’s great wealth 
could buy him the antacid medication he needed. Today, 
though, all your peptic ulcer patients can have the low cost, 
lastingly effective pain relief and acid control of Gelusil . . . 
the antacid adsorbent Rich Uncle Fred should have had. 


Especially important to your hospitalized patients . . . Gelusil ts 
all antacid in action . . . contains no laxative . . . does not 
constipate. Prescribe Gelusil, the choice of modern phy- 
sicians, for every antacid need. 





J 


Formula: Each tablet or teaspoonful contains: Aluminum hydroxide (Warner-Chilcott) 


4 gr. Magnesium trisilicate (U.S.P.) 7% gr. 


GELUSIL =; 


the physician’s antacid wonme rwssne, ws 
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wherever starny.ococci PRESENT A PROBL 


CHLOROMYCETI 


Increased incidence of staphylococcal infections has been reported for Europe, Brit 



























IN VITRO S 


HOSPITAL 


Australia, New Zealand, and the Americas.'*> World-wide reports indicate that many str 


responsible for these infections are resistant to commonly used antibiotics.!~*>-"4 Howey 
this ubiquitous pathogen, according to studies from Germany,® Canada,° Uganda," N 
Zealand,!! England,'? and the United States,!*4 remains sensitive to CHLOROMYCE UNIVERS! 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kaps 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associ 
with its administration, it should not be used indiscriminately or for minor infections. Furthermor 
with certain other drugs, adequate blood studies should be made when the patient requires prolonge 
intermittent therapy. 


REFERENCES: (1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p = 
(2) Pryles, C. V.: Pediatrics 21:609, 1958. (3) Monro, J. A., & Markham, N. P: Lancet 2:186, 1958. (4) Purser, B *Adapted tror 
M. J. Australia 2:441, 1958. (5) Williams, R. E. O., in National Conference on Hospital-Acquired Staphylo 
Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. Health, Education, and Welfare, Communicable Dig 
Center, 1958, p. 11. (6) Rountree, P M., & Beard, M. A.: M. J. Australia 2:789, 1958. (7) Mudd, S.: J.A 
166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wchnschr. 84:257, 1959. (9) Royer, A., in Welch, I 
Marti-Ibaiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) 
nessey, R. S. F, & Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand PARK 
57:55, 1958. (12) Oswald, N. C.; Shooter, R. A., & Curwen, M. P: Brit. M. J. 2:1305, 1958. (13) Suter, L 
Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (14) Borchardt, K. A.: Antibiotics © Chemother. 8:564, } 








BL IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 
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the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday pre 
natal nutritional support. You can be sure she will be reminded of her 
FILIBON-a-day ...and that the up-to-the-minute formula covers nutritional 
defenses throughout pregnancy. 


FILIBON provides ferrous fumarate, an iron well-tolerated by even they How 
most easily upset patients. Each small, dry-filled capsule also includes vitag By St 
min K and AUTRINIC® Intrinsic Factor Concentrate that enhances, never 


inhibits, Biz absorption. For complete formula see Physicians’ Desk Ref- -— 
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How Not to Get Hooked 

By Stock Manipulators 

What’s the clue for the individual 
investor now that Wall Street is 
buzzing with talk about stock man- 
ipulation? In two words: Be care- 
ful. That’s the warning from the 
brokerage houses themselves. Two 
leading firms offer typical advice: 

{ Hayden, Stone & Co. urges “an 
investment policy of suspicion, 
skepticism, and a good measure of 
disbelief.” 

{ Paine, Webber, Jackson & 
Curtis offers a test question an in- 
vestor can use to assay his own tac- 
tics. The question: “Am I so sure 
of the soundness of my stock selec- 
tions that I would welcome the op- 
portunity to buy more of the same 
stocks if they went down sharply in 
price?” 


Tax Deduction Proposed for 
‘Last-Iliness’ Expenses 
Doctors may have easier dealings 
with the families of deceased pa- 
tients if a bill now in Congress goes 
through. 

The bill is S. 1308, introduced 
by Senator William Langer (R., 
N.D.). It would amend the Inter- 
nal Revenue Code to permit in- 


come tax deductions for medical 
expenses incurred in a fatal illness 
and for funeral expenses. Specifi- 
cally, all hospital and doctor bills 
incurred during the year before 
death and stemming from the ill- 
ness or accident that caused death 
could be deducted from the tax- 
payer’s gross income. 

A further tax deduction would 
be allowed for “reasonable” funer- 
al expenses paid by the taxpayer 
or his estate and not compensated 
for by insurance or otherwise. 


Unionists Put Hospitals 
Ahead of Pay Hikes 

Does the average steelworker go 
along with his union leaders’ cur- 
rent demands that the steel indus- 
try help build hospitals for work- 
ers? According to a recent poll, 
that’s one of the few union de- 
mands that the rank and file does 
support. 

Journalist Samuel Lubell asked 
workers in nearly a dozen steel- 
making cities if they really want 
their leaders to push for wage 
hikes, more medical benefits, etc. 
His report: “Of the steelworkers 
interviewed, five of every six are 
against further wage hikes.” What 
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In Common Infection@epe 


Clinical Effectiveness ¢ 


RESPIRATORY INFECTIONS 


I 


SKIN AND SOFT TISSUE INFECTIONS 


GENITOURINARY INFECTIONS 


MISCELLANEOUS INFECTIONS 


CYCLAMYCIN is dependable, effective therap 
in infections caused by most gram-positi 
pathogens, including many strains of staphy 
ococci; also some gram-negative pathogen 


CYCLAMYCIN has been found to be exceptiof 
ally well tolerated. Serious reactions due { 
sensitization or toxicity are rare. Effects 0 
normal gastrointestinal flora are minimal. 


References: 1. Isenberg, H., et al.: Antibiotics Annual 1958-18 
Medical Encyclopedia, inc., pp. 284-286. 2. Kaplan, M.A 
Goldin, M.: Ibid., pp. 273-276. 3. Koch, R., and Asay, L.D 
Pediatrics 53:676-682 (Dec.) 1958. 4. Leming, B.H., Jr., et 
Antibiotics Annual 1958-1959, Medical Encyclopedia, Inc., pp. 4 
424. 5. Loughlin, F.H., et al.: ibid., pp. 268-269, and ee 

6. Meliman, W.J., et al.: ibid., pp. 319-326. 7. Olansky, S., 
McCormick, G.E., Jr.: ibid., pp. 265-267. 8. Shubin, H., et 
Antibiotics Annual 1957-1958, Medical Encyclopedia, Inc., pp. S™pplied: Ca 
684. 9. Wennersten, J.R.: Antibiot. Med. & Clin. Therap. 5:527-8 
(Aug.) 1958 P 





ependable Clinical Response 


acetyloleandomycin in Common Bacterial Infections 


sponse 60% 70% 80% 90% 100% 


- 
$ 











eeeleeeeoeeeeeeoeoebwes 





7 
. 
. 
. 
. 
. 
7 
. 
. 
. 
. 
a 
° 
. 
. 
. 
. 
+ 
. 
. 
. 
a 
7 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
° 
e 
. 


eeeeeeeeveee *e 
Peseeeeeveecsecioe 
*eeereeeesreereee 








Rapid and ne Slower or less 
complete response complete response 


y’a based on 779 cases reported in the literature'® 


‘workhorse mycin” for common infections 


YCLAMYCIN" 


Triacetyloleandomycin, Wyeth 


S 
p. plied: Capsules, 125 and 250 mg., vials of 36. Oral [Beet] 


“Beension, 125 mg. per 5-cc. teaspoonful, bottles of 2 fl. oz. Philadelphia 1, Pa. 
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they'd prefer, he says, are “addi- 
tional fringe benefits, such as ex- 
panded hospitalization.” 


M.D. Tells Patients, ‘Don’t 
Pay a Hiked-Up Fee’ 

Doctors have often been accused 
of hiking their fees for patients 
covered by health insurance. Now 
a doctor who’s also an insurance 
man says the accusation is justified. 
What’s more, he’s telling patients 
how to bring such fees down to 
normal. 

The outspoken doctor is Clifton 
L. Reeder, vice president and med- 
ical director of 
the Continental 
Assurance Com- 
pany of Chicago. 
Discussing “Sky- 
High Medical 
Bills’’ in the 
weekly Parade, 
Dr. Reeder ad- 
vises patients 
they can prevent 
future premium increases if they 
help “beat the overcharge.” Among 
the steps he recommends: 

{ Patients should get a commit- 
ment on the fee before treatment 
—“in writing if the patient so pre- 
fers.” 

{ If the doctor asks about insur- 
ance coverage in the case, patients 


Reeder 
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should be on their guard. “Try to 
establish in the doctor’s mind that 
health insurance should not deter- 
mine fees,” Dr. Reeder tells them. 
“Doctors should come to realize 
that the purpose of insurance is to 
help pay the fee, not to set it. If the 
doctor insists that insurance does 
help set the fee, consider getting 
another doctor.” 

{| If in doubt whether a fee’s ex- 
cessive, consult the insurance com- 
pany, Dr. Reeder urges patients. 
Often it “can spot excessive fees 
[and] produce what can be con- 
sidered a fair fee for specific serv- 
ices.” 

Increasingly, says Dr. Reeder, 
“insurance companies are chal- 
lenging doctors’ bills.” They may 
do so still more often if Parade’s 
readers follow his advice. 


New Insurance Plan Caters 
To 106-Year-Olds 


A 106-year-old woman has just 
subscribed to a new Blue Shield 
plan. She’s among 21,000 persons 
who've signed up in a month for} 
no-age-limit coverage now offered 
by Connecticut Medical Service. 
C.M.S. has thrown open its so- 
called Preferred Contract to all 
comers, regardless of health or age. 
The contract has a $300 surgical 
schedule and an income ceiling of 
$3,000 per individual, $4,000 per 
couple. It covers surgery, in-hos- 
pital medical care (beginning with 
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only 1 mg. q.i.d. of Decadron w 





| one / Days of treatment with 
only 1 mg. q.i.d. of ecadron(¢) 


XAMETHA 


Photo 6 days following the discontinuation of therapy 


€D Merck Sharp & Dohme pivision oF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
DECADRON is a trademark of Merck & Co., Ir 





Now 2 ways to specify Carnation 
Evaporated Milk infant formula 


In a recent nationwide survey, the evaporated milk 
formula was named as first preference by 96% of 
ol-Tolt-) dg leit lal-Me-lle Mole By sie) M-4-181-16-] Be) e-lei dl ele let-1 63 


NEW! 
for maximum 
convenience 


CARNALAC is a 
standard Carnation 
Evaporated Milk 
formula, as usually 


specified—in convenient, 


ready-prepared form. 
The mother just 
adds water.* 


for maximum 
flexibility 
and economy 


Most adjustable, 
when individualized 
formula is indicated. 

Most economical, 
an important factor 

for many young 

parents. 


*Diluted 1:1, new Carnalac provides protein 2.8%; carbohydrate 7.1%; 
3.2% fat; 400 |.U. Vitamin D per reconstituted quart; 20 calories per 
oz. The carbohydrate of Carnalac diluted 1:1 consists of 4.9% lactose 
from the milk, plus 2.2% added maltose-dextrin syrup (approximately 


5 parts maltose, 3 parts dextrins). 











the fourth day), and diagnostic X- 
ray in a physician’s office. 

Rates? A flat $1.75 a month for 
men; $2.05 a month for women 
(with no maternity benefits). These 
rates are guaranteed for two years. 
Then they'll be adjusted to reflect 
the plan’s experience. 


Senator Seeks to Cut Down 
Commercial Carriers’ Edge 
Does commercial health insurance 
have an edge in competition with 
the Blue plans? And if it does, 
should there be a law to even things 
out? The answer to both questions 
is yes, according to a legislator 
who's an old hand at regulating the 
private carriers. 

Private insurance companies 
profit by these advantages in par- 
ticular, says New York State Sen- 
ator George R. Metcalf: 

{ They use “experience rating... 
to skim off the cream of superior 
risks and to leave the residue to the 
community-rated nonprofit plans.” 

{ “They control their costs by 
the simple expedient of deductibles 
and co-insurance features. And 
their rates are not determined by 
political pressure.” 

But if the Blues try to overcome 
this edge by increasing their rates, 
their competitive situation gets still 
worse. So Senator Metcalf sees it. 
“Obviously, a statutory refinement 
is needed,” he concludes. 

What sort of statutory refine- 


News - News: Nev 


ment? He says it’s too early for de- 
tails. But many insurance men 
think even a hint from Metcalf is 
significant. One reason: He’s cred- 
ited with having engineered a state 
law that sharply limits insurance 
companies’ freedom to cancel 
health policies because of policy- 
holders’ usage, health, or age. 


Package Deal for Lab Fees Is 
Ethical—Out of State 

Paying laboratories on a “package” 
basis for clinical and bioanalytical 
tests is considered unethical by 
medical societies in many states. 
Reason: The doctor may be tempt- 
ed to overcharge individual pa- 
tients for tests he gets done for a 
flat monthly sum. 

But what if a doctor in such a 
state chooses to work out a flat-fee 
arrangement with a lab in an ad- 
joining state where the service is 
permitted? Then medical authori- 
ties in at least one state, New Jer- 
sey, will now look the other way. 

The Medical Society of New 
Jersey took up the matter recently 
after learning that a laboratory in 
near-by Kings County, N.Y., was 
soliciting business from New Jer- 
sey doctors. The lab’s offer: an un- 
limited number and variety of tests 
for $60 a month. This type of ar- 
rangement had already been ruled 
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Phenaphen and Phenaphen with Codeine provide a wide 


range of analgesia, plus complete dosage flexibility, to match 


varying pain requirements. 


Yours to prescribe: 





naphen 
non-narcotic formula 
mild to moderate pain 
capsule contains: 
licylic acid (2% gr.) 
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snaphen No. 2 


---- 162.0 mg. 


194.0 mg. 
16.2 mg. 
0.031 mg. 


aphen with Codeine Phosphate 4 gr. (16.2 mg.) 


moderate to severe pain 


Weta 


The right dose of the right potency at the right time. 


Phenaphen No. 3 
Phenaphen with Codeine Phosphate 1/4 gr. (32.4 mg.) 
For severe or stubborn pain 


Phenaphen No. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 
cotics 


DOSAGE: One or two capsules as ~equired, 
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“unprofessional and unethical” by 
the New Jersey State Board of 
Medical Examiners. 

But, as the New Jersey society 
discovered, the medical society in 
Kings County, N.Y., disagrees. It 
finds nothing out of order in pack- 
age services, “providing the physi- 
cians themselves do not make a 
profit.” 

So the Judicial Council of the 
Medical Society of New Jersey 
went along with the New York 
opinion. It declared that the use of 
out-of-state package plans is not 
*in itself” unethical. But it added: 

Physicians should be sure “that 
the services are scientifically de- 


IN LOW-BACK ACHE 


News -News.- 


pendable and that the charge re- 
flected in the patient’s bill is rea- 
sonable and proportionate with re- 
lation to the cost to the physi- 


ag 


New Fund Offers Share 

In European Market 

U.S. investors have long been at- 

tracted to individual European 

stocks. Now they can buy a whole 

string of them through a new firm 

called Transatlantic Fund. 
Announced as the first fund of 

its kind, Transatlantic has a port- 
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folio divided among the countries 
of the European Common Market 
and the British Commonwealth. 
Around $5,000,000 worth of its 
shares have already been bought 
by investors in this country. 

One of Transatlantic’s attrac- 
tions is its tax advantage. As a non- 
resident Canadian company, it’s 
taxed only lightly on earnings that 
it retains and reinvests. 

The fund is a cooperative ven- 
ture of investment bankers here 
and abroad. They aim to offer sub- 
scribers a wider spread of foreign 
securities than they'd get by stick- 
ing to the issues well-known in 
Wall Street. 


Are Hospital Patients 
Paying Too Much? 

The public shouldn’t expect hos- 
pital patients who pay for their 
own care to pick up the tab for pa- 
tients who can’t pay. So says C. 
Rufus Rorem, executive director 
of the Hospital Council of Phila- 
delphia. 

At the root of the money prob- 
lems of most voluntary hospitals, 
he says, is the unanswered ques- 
tion: “Who’s to pay for what the 
hospital is required to give away?” 

His answer: “Free care to the 
medically needy is the responsibil- 
ity of the entire population, not 
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merely the full-pay patients who 
appear at the hospital doors. [But] 
taxing authorities have been notor- 
ious” for making more demands on 
voluntary hospitals than the au- 
thorities are willing to pay for. 

What’s needed, asserts Rorem, is 
“a more orderly method for com- 
munity financing” of hospital serv- 
ices for the indigent. The hospital 
shouldn’t finance such services, be- 
cause “a hospital is properly a pro- 
fessional institution . . . not a finan- 
cial agency.” 


Skull and Crossbones Is 

A Practice Builder 

If a doctor finds a skull and cross- 
bones chalked on his front door, 
he’s practically guaranteed some 
new patients. But no new fees. 


The skull and crossbones is one 

of the wayside symbols collected 

recently by Writer 

>) James A. Maxwell in 

a study of hobo short- 

~~ hand. Hoboes use the 

symbols to tell each 

other about good and not so good 

bumming conditions. This one tells 

vagabonds they’ve come to the res- 

idence of a kind-hearted physician: 
He'll treat them to a treatment. 


Editors Tell What irks 
Them About Doctors 

A well-known editor recently made 
a “small survey” of his fellow jour 
nalists to see what they think of 
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in the management of atherosclerosis 


- Clarin 


clears lipemic serum 


(sublingual 
heparin potassium, 


Leeming) 





















Each time your patients eat a substan- 
tial fat-containing meal, lipemia re- 
sults. Small amounts of injected hepa- 
rin will help control this increased fat 
content in the blood,!.? but widespread 
adoption of this method has been ham- 
pered by its inconvenience, pain, cost 
and the necessity for periodic checks 
on blood clotting time. 

Now, long-term preventive heparin 
therapy is practical for the first time 
with the introduction of CLARIN — 
which is heparin in sublingual form. 
Each CLarRIN tablet contains 1500 I. U. 
of heparin potassium—a sufficient 
amount to clear lipemic serum without 
affecting coagulation mechanisms.?:4 
With one mint-flavored CLARIN tablet 
under the tongue after each meal, lipe- 
mia is regularly controlled, removing 
a constant source of danger to the 
atherosclerotic patient. He may eat 
safely, with less fear of dangerous 
results, without hard-to-follow diets. 
The varied implications of CLARIN in 
beneficially affecting fat metabolism 
are obviously far-reaching. The rela- 
tionship between heparin, lipid metab- 
olism and atherosclerosis may well be 
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analogous to that between insulin, car- 

bohydrate metabolism and diabetes 

mellitus.5 

Use CLaRIN to protect your athero 

sclerotic patients — the postcoronaries 

and those with early signs of coronary 

artery disease. 

Indication: For the management of 
hyperlipemia associated 
with atherosclerosis. 


Dosage: After each meal, hold onc 
tablet under the tongue 
until dissolved. 

Supplied: In bottles of 50 pink, sub 


lingual tablets, each con- 
taining 1500 I. U. heparin 
potassium. 


1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4) 
1958. 2. Hahn, P. F.: Science 98:19 (July 2) 
1943. 3. Fuller, H. L.: Angiology 9:311 (Oct.) 
1958. 4. Rubio, F. A., Jr.: Personal communi 
cation. 5. Engelberg, H., et a/.: Circulation 
13:489 (April) 1956. 


*Trade Mark. Patent applied for. 
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HYPERTENSION . 








RATIONAL 

“It appears that there is now available 
in chlorothiazide a drug which is a 
specific antagonist to the abnormal 
sodium metabolism seen in the vast 
majority of hypertensive patients. The 
use of this agent [DIURIL] may stand 
the test of time as the most vital and 
specific weapon in the treatment of a 
relatively non-specific disease in 

which the only specific abnormality 
known is one of sodium metabolism.... 
Chlorothiazide now appears to be the 
drug of choice when initiating therapy 
in the average hypertensive patient.” 
Reinhardt, D. J.: 

Delaware State Med. J. 30:1, January 1958. 
RESULTS 

“We have presented a group of 48 
patients previously treated with a 
variety of antihypertensive agents.” 
“Upon the addition of chlorothiazide to 


gece their regimens, there was realized an 
Pe a additional blood pressure lowering 
a effect of 23 mm. systolic and 


Pee... ~. 11 mm. diastolic sg 
F eee : Bunn, W. H., Jr 


Ohio state Med. J. 54:1168, September 1958. 





bE MINIMAL SIDE EFFECTS 

a “There is an extremely wide range 

"« between therapeutic and toxic dosage, 
: "i and no significant side effects and no 
4 » sensitivity to the drug as yet have 


been observed.” 


. Herrmann, G. R., Hejtmancik, M. R., 
eo Graham, R. N. and Marburger, R. C 
Texas State J. Med. 54:639, September 1958. 


dosage: one 250 mg. tablet DIURIL 
b.i.d. to one 500 mg. tablet DIURIL t.i.d. 
supplied: 250 mg. and 500 mg. scored 
tablets DIURIL (Chlorothiazide) 
a bottles of 100 and 1000. 
— BBP ern’ core of Merck & Co., inc. 


Trademarks outs: 
CHLOTRIOE, CLOTRIDE. USALURIC. 
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doctors. Some of the answers he 
got may show why articles -in the 
lay press about physicians are so 
often critical nowadays. 

“The majority of editors I talked 
with feel that medicine today is 
dangerously impersonal,” reports 
Woodrow Wirsig, former editor of 
the Woman’s Home Companion, 
and now editor of Printers’ Ink. 
This feeling springs largely from 
the “flood of letters” editors get 
from people with medical prob- 
lems, Wirsig continues. “If [pa- 
tients] had a personal relationship 
with a doctor they trusted and 
knew as a friend and counselor, 
they would not be turning to edi- 
tors.” 

Wirsig’s colleagues also told him 
that “medical bills are too high.” 
They wonder why medical men 
“fight against comprehensive medi- 
cal and health programs without 
offering some . . . alternative that 
will work for everybody.” In fact, 
they “feel that the medical profes- 
sion’s recognition of public eco- 
nomic problems [has] fallen dan- 
gerously behind its scientific prog- 
ress. 

A final point that bothers editors 
is “why medical associations fail 
to purge their ranks of doctors who 
have been guilty of malpractice,” 
he concludes. “Many of the editors 
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... are aware that . . . doctors have 
been dropped from membership in 
associations for violating ethical 
provisions against advertising, pub- 
licity, or criminal acts. But [the 
editors] could not uncover a singie 
instance where doctors were drop- 
ped from societies because of in- 
competence.” 


Blue Cross Gets Authority 
To Cover Home Care 

Could Blue Cross save money by 
having some patients discharged 
from hospitals earlier than usual 
and providing them with home- 
care coverage? New York City’s 
Blue Cross found it saved plenty 
during a five-year trial of this plan. 
Now the State Legislature has 
passed a bill to let all New York 
Blue Cross plans offer such care. 

The plan was tried out hy the 
Associated Hospital Service on 50) 
patients in four hospitals. Among 
its proven advantages: 

{| It speeds recovery of many pa- 
tients who do better at home. 

{ It can save Blue Cross about 
one-fourth the cost of a compar- 
able amount of hospital care. (To- 
tal saving to A.H.S. during the test: 
about $73,400.) 

{ It saves money for the patients 
who are discharged early. Saved in 
the test: an estimated $79,300 in 
hospital bills. 

{ It frees scarce hospital beds. 

For doctors, though, the scheme 
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Motfyon Prenatal 


The clinical superiority of mo1-mon for the correction of iron deficiency during preg- 
nancy has been established by more published reports than are available for any other 


iron preparation. 


WHITE LABORATORIES, INC... KENILWORTH, NEW JERSEY 
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Victim of 
Overeating and 
““Oversitting”’ 


BIPHETAMINE 


& ‘STRASIONIC’ RELEASE ANORETIC 


@ 10-14 Hour Appetite Curb 


@ 10-14 Hour Mild Invigoration A‘STRAS 


@ Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictabie weight reduction and con- 
trol. Since ‘Strasionic’' release is employed, the desired 
therapeutic action is uniform, predictable and com- 
fortabie. 

Biphetamine may be prescribed for obese patients 


who are hypertensive, arthritic, diabetic, pregnant, 


m, ack 





menopausal, aged; and to reduce surgical! risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


@ Single Capsule Daily Dose 10 to 14 hours before retiring 


E] STRENGTHS 





List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
*‘20” Resin “sav? Resin | ‘yy," Resin | 
Each black capsule contains: Each black and white capsule contains: Each white capsule contai: 
d-amphetamine 10 mg d amphetamine 6.25 me d amphetamine 
dl-amphetamine 10 mg dl amphetamine 6.25 mg di amphetamine 
as resin complexes as resin complexes a5 resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription, 


Sraasensurcn oe Lasoraronis 


MYLES A 
Origi as ie” ( ined ionic) Release 


"9 
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Non-Amphetamine 


IORVAMIDINT 


A'‘STRASIONIC’ ANORETIC PHENYL — 7ERT.-~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only Clonamin’) 
is required to effect the balance between caloric intake 
and energy output necessary for predictable weight 
reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action is uniform, 
predictable and ‘comfortable. 

lonamin may be prescribed for obese patients who 


are arthritic, diabetic, pregnant, menopausal, aged, to 





reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


2) STRENGTHS 


Rx Only. 
Caution: Federa! law prohibits 
List No. 904 List No. 903 dispensing without prescription 
IONAMIN™ lIONAMIN™ " 
‘30’ 15’ 
Each capsule contains: pont | Each grey and yeliow capsule contains: 
pheny!-tert.-butylamine 30 mg } pheny!.tert. -butylamine 15 mg 


as a resin complex as a resin complex 


STRASENBURGH ~ 
ROCHES 


Originators of ‘Strasionic’ (sustained ionic) Release 
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has one major drawback: Neither 
Blue Cross nor Blue Shield covers 
physicians’ visits to the home-care 
patient. Officials of both plans, 
however, say this is one of the first 
problems they're tackling as the 
new scheme goes into effect 
throughout the state. 


Disability Called Biggest 
Risk in Partnerships 

Medical partners who carry insur- 
ance only on one another’s lives 
aren't covered against the main 
risk a partnership faces. They also 


need insurance to provide for buy- 
ing out a partner who becomes 
disabled. 

So says Insurance Consultant 
William Harmelin. “Statistically,” 
he notes, “disability is more likely 
than death.” He quotes an actu- 
arial prediction: One out of every 
three men 35 years old will be dis- 
abled for three months or longer 















in their next thirty years. 

Partnerships can meet this prob- 
lem with “criss-cross” health and 
accident insurance on each mem- 
ber, suggests Harmelin. Such cov- 
erage gives double protection, as 
he sees it: 












First, the partnership is saved 
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AND FOR THOSE WHO CAN'T “TAKE” MILK... MULL-SO) 


Guaranteed physiologic Ca:P ratio 
14:1 (not available in any other liquil 
infant formula product)—minimizq 
restlessness, wakefulness, excessiv 
crying. 


Easy for mothers... just add water 
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METRETON 


‘METI’ STEROID-ANTIHISTAMINIC 


TABLETS 
METRETON TABLETS 


with stress-supportive vitamin C 
for systemic therapy intensive enough even 
in resistant allergies. 


NASAL SPRAY 


supplied 
MeTRETON® Tablets, bottles of 30 and 100. 
Each MetreTon Tablet contains 2.5 mg. prednisone, 
2 mg. chlorprophenpyridamine maleate, and 75 mg. 
ascorbic acid, 


SHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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first “killing” frost 
controlled summer 





Hay fever patients and others with resistant 
summer allergies obtain superior relief 
from combined “Meti” steroid-antihista- 





muinic action. 


METRETON NASAL SPRAY 
for rapid, sustained relief from allergic 
nasal symptoms without sympathomimetic 
or vasoconstrictor side effects. 








supplied 
METRETON Nasal Spray, 15 cc. squeeze bottle. 


Each cc. of Merreton Nasal Spray contains 2 mg. 
(0.2%) prednisolone acetate and 3 mg. (0.5%) chlorpro- 
phenpyridamine gluconate 

Meti,® brand of corticosteroids, » 
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from the financial drag of trying 
to help out the disabled, nonpro- 
ductive partner at a time when the 
group's income is probably down 
too. Second, the disabled partner 
gets the cash he’s entitled to 
promptly. 


How to Get Rid of Old Files 
And Have Them Too 

Most doctors pressed for office 
space would gladly throw out two 
or three filing cabinets—if they 
could be sure they wouldn’t need 
the records again. Now an Atlanta 
firm says it can rid an office of 
files of inactive records and at the 
same time make the contents avail- 
able to the doctor “in less than fif- 
teen minutes from the time of 
call.” Its system: 

Old indexed and 
cross-referenced, then taken off to 
storage in numbered containers. 
The doctor is provided with a file 
that lists each patient’s name fol- 
lowed by the number of the con- 
tainer and its warehouse location. 
If the doctor needs to check back 
on a case for legal or medical pur- 
poses, he calls the company and 
gives it the number of the desired 
container. A librarian locates the 


records are 


record and sends or telephones the 
contents. 
The storage firm, the Atlanta 
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Business Records Center, offers a 
special safeguard for physicians: 
Medical records are kept in coded 
containers and unmarked envel- 
opes so that the contents remain 
confidential. 


Rx for Waiting Patients: 
Keep ‘Em in the Dark 

One M.D. apparently has had 
enough advice on how to run his 
waiting room. He’s come up with 
a scheme of his own that he hopes 
will close the subject once and for 
all. Says Dr. Wilfred E. Wool- 
dridge, editor of the Greene Coun- 
ty (Mo.) Medical Society bulletin: 

“The other day we read an arti- 
cle . . . [that] said doctors should 
choose more tasteful furniture, 
provide attractive ash trays, keep 
the magazines in good condition, 
and generally give patients the im- 
pression they had wandered into a 
Slenderella salon by mistake. . . 
This may be true in the Mayo Clin- 
ic or in New York City, but it’s not 
in the Ozarks. 

“The waiting room hereabouts 
... iS a gathering place for sundry 
relatives, a receptacle for parcels 
left during shopping expeditions, 
and a playroom for children evi- 
dently too destructive to be left at 
home.” So he makes these recom- 
mendations: 

{ “Illumination should be kept 
to a minimum. This... [will] keep 
patients from knowing how old the 
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Athlete’s Foot — one of the most ‘ ee, 
prevalent and troublesome fungus be ga 
infections today — is estimated to affect : 
%, of the population at one time or 
another. Desenex, containing the 
unsaturated fatty acid,-undecylenic acid, 
has proved to be one of the most potent 
antimycotic agents known for effective 
treatment of superficial fungus infections. 


Night and Day Treatment 


At Night — Desenex Ointment 
(zincundecate) — 1 oz. tubes. 
During the Day — Desenex Powder FOR ATHLETE’S FOOT 
(zincundecate) — 114 oz. container. 
Also — Desenex Solution (undecylenic 
acid) — 2 fl. oz. bottles. 

In Otomycosis — Desenex Solution 

or Ointment. 


alii) Write for samples 


MALTBIE LABORATORIES DIVISION 
Wallace & Tiernan Inc. ¢ Belleville 9, N.J. P0-92 
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prompt antimycotic action 
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magazines are and prevent their 
seeing the inflammatory anti-doc- 
tor articles in Look. 

{ “The receptionist should [act 
as | waiting-room janitor and baby- 
sitter. She should serve as a hearing 
aid for the oldsters, and cheerfully 
referee . . . fist fights between the 
children. 

{ “The chairs [should be] made 
of pastel-colored, steel-reinforced 
concrete ... This would... dis- 
courage the jumping up and down 
of 3-year-olds by rattling their en- 
tire central nervous systems with 
the first jump. 

{“Ash trays should be... made 
from indestructible alloy, and, 
preferably, welded to the floor. 
This would prevent their being 
used as hobby horses and . . . being 
thrown during political argu- 
ments.” 


Is She Neurotic if She's 
‘Got a Little List’? 
Patients who read off their symp- 
toms from a piece of paper like a 
shopping list deserve more sympa- 
thy than the doctor usually gives 
them. So says McCall’s Writer 
Hannah Lees. She advises her read- 
ers “What You Have a Right to 
Expect From Your Doctor.” 

One “right” she upholds is the 
patient’s right to tick off a check 
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list of symptoms to an attentive 
doctor. As she explains it: 

“We all are likely to have so 
many symptoms and have worked 
so hard at disregarding most of 
them . . . that it is easy to forget 
one or two. . . The logical solution 
is to make a list.” 

But the trouble is that “to almost 
every doctor a list brands the pa- 
tient a grade A neurotic,” she adds. 

Miss Lees also considers the 
needs of a patient in the meno- 
pause. “Has she a right to expect 
[her doctor] to be part mother, 
part priest, and part psychiatrist?” 
she asks. Her answer: Yes. “If he 
won't or can’t play these roles,” she 
says, “he is that much less good at 
his job.” 


Strong, Silent M.D.s—or Are 
They Channel-Jumpers? 

In most hospital staff meetings 
there’s a doctor who sits with noth- 
ing to say, because he has already 
done his business directly with the 
administrator or the _ trustees. 
That’s “channel-jumping,” says the 
Worcester (Mass.) Medical News, 
and doctors should stamp it out 
at their hospitals. If unchecked, it 
wrecks the governing mechanism 
“by which every staff member can 
have his say.” 

“Alas,” says the medical society 
journal, “there are always the cer- 
tain few who work behind closed 
doors, reaching the ears of the 
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AN ACKNOWLEDGMENT... 
MD INTERNATIONAL -the most recent in our March of Med- 


icine television series—has carried its story of American doctors in 
the remote areas of the world to an estimated 35 million viewers 
here in the United States and to countless others at the Brussels 
World’s Fair. 

We are proud that MD INTERNATIONAL has recently received 
the coveted George Foster Peabody Award for “the outstanding 
television contribution to international understanding in 1958.”’ 
But this distinguished award is really a tribute to our doctors who 
devote their lives to the sick and the needy in the far corners of the 
world. Their inspiring example reflects the greatest credit on the 
medical profession and on our nation as well. 

We are particularly grateful ‘for the cooperation of the American 
Medical Association which has joined us in presenting not only MD 


INTERNATIONAL but also the entire March of Medicine series. 
Smith Kline & French Laboratories 
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governing body through personal 
contact.” The trouble with that is 
that “the views of one individual 
are usually biased and, under the 
cloak of secrecy, [the channel- 
jumper can] cause decisions to be 
made which are unfavorable to the 
majority.” 

If channel-jumping continues in 
a hospital, remarks the journal, the 
house staff usually hears about it. 
It can thus “breed distrust, destroy 
morale, and make a shambles of a 
medical staff organization.” 


‘Let's Stop Belittling 
Ourselves,’ G.P. Urges 

“The general philosophy underly- 
ing many of the. . . activities of our 
Academy seems to me to be one of 
trying to evade our poor opinions 
of ourselves as 
mediocre doc- 
tors.” 

So says Dr. 
Frank W. Nor- 
man, editor of 
California GP. 
His criticism, he 
explains, is di- 
rected at some 
members of the 
American Academy of General 
Practice. In a recent editorial he 
takes them to task on two counts. 

He decries recurrent efforts to 
set up a certifying board for G.P.s. 
The creation of such a board, he 
. a move to build our- 


Norman 


Says, “is. . 
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selves up on a flimsy pedestal to 
compete with all about us.”* 

He also hits out at fellow family 
doctors who say “two years” post- 
graduate training [for G.P.s] is all 
the traffic can bear. Otherwise why 
not take a bit more time and be- 
come a specialist?” 

Retorts Dr. Norman, “This state- 
ment is the most revealing philos- 
ophy of a man with low self-re- 
spect. It makes me wonder if any 
of us went into general practice be- 
cause we wanted to!” 


Investors Who Can Wait 
Find Profit in Japan 


Despite the boom at home, some 
U.S. investors are being lured by 
the spectacular performance of 
many Japanese stocks. 

Stock prices in Japan have soar- 
ed as they have in this country. But 
Japanese dividends tend to be fat- 
ter. The average yield last year of 
225 stocks in the Tokyo Stock Ex- 
change Index was 6.8 per cent. 

Despite these gains and divi- 
dends, only a few Americans are 
invading the Japanese stock mar- 
ket, according to a report by Bar- 
ron’s Financial Weekly. Main 
drawback: Withdrawal of capital 
must be spread over some seven 
© Most California G.P.s apparently share 


this opinion. Last fall they voted 3 to L 
against setting up such a board. 
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years. But dividends may be 
brought home as soon as they’re 
paid out. 

Americans not in a hurry to 
withdraw their profits have been 
doing well in Japanese industry. 
An investment in Tokyo Electric 
Company stock in 1952 has ap- 
preciated about 100 per cent—140 
per cent counting dividends. Can- 
on Camera, another favorite stock, 
has gained some 280 per cent in 
the same period. And shares in the 
Matsushita Electric Company have 
rocketed 530 per cent. 


‘Charge It, Doc! I’ve 

Got a Credit Card’ 

Doctors’ bills paid by credit card? 
That’s the goal of the Charge Ac- 
count Bankers Association. As a 
first step, it’s making a pitch to the 
“ophthalmic professions” —that’s 
its term for ophthalmologists, op- 
tometrists, and opticians—to hon- 
or credit cards issued by its mem- 
ber-banks. 

The bankers’ argument is direct: 
“The ophthalmic professions have 
not been conspicuously successful 
in the battle for the consumer dol- 
lar.” But victory can still be won, 
they suggest, by encouraging pa- 
tients to settle their accounts with 
a bank credit card. 

Here’s roughly how the charge 
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account bankers see the plan in 
action. First, the doctor would tell 
a local bank with a credit card de- 
partment that he'd like to join the 
program. Then, once he joined, his 
cardholder-patients could pay him 
by signing a tab. The doctor would 
deposit the charge slips in his bank 
account each day, and they'd be as 
good as greenbacks. 

The bank, explains the associa- 
tion, takes over “all problems in- 
cidental to credit, billing, and col- 
lection.” In taking over these prob- 
lems, the bank also takes over from 
5 to 6 per cent of the fee—‘modest 
compensation” for its services, 
says the association. 

As a way of paying non-doctor 
bills, these credit cards are already 
being offered by banks from coast 
to coast. Just as with most depart- 
ment store charge accounts. the 
cardholder pays interest (general- 
ly | per cent a month) on any un- 
paid balance after the first month’s 
billing. In return he gets charge 
privileges in many local shops, us- 
ually those that don’t have their 
own credit systems. 

Doctors can get the same credit- 
card benefits that shops do, say the 
bankers. Their first effort to sell 
the idea to medical men is a book- 
let called “The Key to Modern 
Financing in Vision Care.” If the 
idea catches on among the eye 
specialists, itll be promoted among 
other doctors too. END 
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Affords adequate, temporary surcease 





from the minor aches and pains 


\ An important assay of an analgesic is its total effect on the 
tient suffering pain.’ Anacin Tablets afford prompt pain-relief 
Nand ... by redueing-nervous-tensign and anxiety... exert a 
better tottd. effect on the patient than aspirin oy any buffered aspirin. 
The physic iamshould find the cienaawete of Anacin helpful in 
relieving/oluntary muscle sp spasms encountered in rheumatoid arthritis 
—And in leaving the patient more relaxed. Anacin also effectively 
duces inflammation and is superior to aspirin in reducing fever. 
Being sodium-free, the technique of ‘massive therapy’ may be 
successfully employed with Anacin without causing 
sodium accumulation or edema. Tolerance is excellent, 


ANACIN 


WHITEHALL LABORATORIES, 
NEW YORK, N. Y. 


Reference: 1. Hardy, James D.: The Nature of Pain, 
Journal of Chronic Diseases, Vol. 4, July 1956. 




















Just: one prescription for J 








- r . o« 
4 ‘ye ie ), | 
Lneran lerm-l CLIX. (ro TsLeETs) 
4 SQUIBB VITAMIN-MINERAL SUPPLEMENT 


calling for one tablet a day will 





carry her through term to the 
six-week postpartum checkup. 
This means you are assured of a 
nutritionally perfect pregnancy, 


and she realizes major savings. 


« Squibb Quality — the Priceless Ingredient 
ay 
noran’®, ‘ream PAK’ AND “FLEXIDOSE’ ARE SQUIBB TRADEMARKS 








- 
* And when baby comes, specify Engran baby drops — full vitamin 
support in half the volume of most similar preparations —lasts twice as long. Supplied 
SMITH -DC 


in 15 ce. and W ce. bottles. Convenient ‘Flexidose’ Dropper assures accurate dosage 
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TRIAMINIC provides around-the 
clock freedom from hay fever and 
other allergic respiratory symp- 





toms with just one tablet q. 6-8 h 
because of the special timed- 
lease design. 


Each TRIAMINIC timed-release 
Phenylpropanolamine HCl! 
Pheniramine maleate 
Pyrilamine maleate 


when pollen allergens 
attack the nose... 


Triaminic provides more effective therapy in 
respiratory allergies because it combines two 


antihistamines'* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.* 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 


be counteracted 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*-> 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®.7 TRiAMINIC can be prescribed 
for prompt relicf in summer allergies, including hay fever. 
References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L.. 8. and Gilman, A.: Pharmacol. Basis Ther., Macmil 
lan, New York, 1956, p. 552. 5. Pabricamt, N. D.: E.E.N.T. Monthly 372460 (July 


1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin 
Med. 5:i183 (Sept.) 1958. 


° ° ° 2 
‘Triaminic 

> Also available: TRIAMINIC SYRUP for those 

~ ae patients of all ages who prefer a liquid 


Pe, ° ° » . 
A / medication. Each 5 ml. teaspoonful is 
_ equivalent to Y% Triaminic Tablet or Y 


Triaminic Juvelet. TRIAMINIC JUVELETS 


tablet provides: provide half the dosage of the Triaminic 
0 e . . . 
ae Tablet with the same timed-release action 
25 mg. 


25 mg. for prompt and prolonged relief. 


4 ~ 
? ne SES . s 4 SE! " 
NIT) running noses a &. and open stuffed noses orally 


SMITH -DORSEY ° a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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jul Kecovew 
the pattern of 


GLUCOSAMINE: 
POTENTIATED 
TETRACYCLINE 
COSA: 
TETRACYN’ 


capsules 
125 mg., 250 mg. 









oral suspension 
orange flavored, 2 oz. bottle, 125 mg 


4 per teaspoonful (5 cc.) 
pediatric drops 
orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 


: (100 mg. per ce.) 


GBD scien for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, N. Y. 


“Yrademark for gtucosamine-potentiated 
tetracycline 
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In 1958, Kent made the greatest 
gain in popularity ever recorded 
by any filter cigarette in any year 
—a sales increase of more than 
20-billion cigarettes. 

Behind this popularity is a story 
of months and years of research, 
perfecting the remarkable combi- 
nation of filter action and flavor 
found in today’s Kent cigarette. In 
developing Kent, Lorillard research 
scientists recognized that smokers 


‘}wanted, on the one hand, a really 


satisfying taste; on the 
other, reduced tarsand 
nicotine. In addition, 
smokers demanded a 
free and easy draw. 
These, then, were 
the objectives. The 


through in the project 
was the development 
oftheexclusive Micro- 
nite filter, patented by 
Lorillard. This filter 
was created because 
of newly-discovered 
principles in the field ~ 
of filtration, which =:. 
have been previously — [= 
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CIGARETTES 
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RESEARCH: 


key to Kent’s popularity 


described in detail in these pages. 

Though this filter satisfied every- 
one on its ability to reduce tars and 
nicotine to the lowest level among 
the largest selling brands, there 
was still work to be done in the 
areas of taste and draw. After ad- 
ditional months of research, a new 
tobacco blend was developed which 
delivered rich taste after the smoke 
had passed through the filter. Next 
in the series of laboratory tri- 
umphs was a method of improving 
the draw to compare 
with the most free- 
drawing of all filter 
cigarette brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. 
Outside, independent 
research studies con- 
firmed the fact that 
Kent had achieved its 
objectives. Smokers 
immediately respond- 
ed. In fact, during the 
past year, more smok- 
ers changed to Kent 
than to any other cig- 
arette in America. 
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A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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The whole family likes ‘Premarin.’ 


a a sense, when you prescribe “Premarin” for a wife and mother who is suffering 
in the menopause, chances are you're treating the whole family. Junior, Sis, and 
Dad, just like Mom, can tell the difference right off. 

Mother isn’t just more tranquil on “Premarin” therapy. Hundreds of published 
reports tell us she takes a positive outlook on life: She feels good. And we all 
know that’s the single most important factor for a happy home. 

Women on “Premarin” receive treatment that covers every aspect of the meno- 
pause, including prompt relief of physical distress. 

Is it any wonder physicians say the woman suffering in the menopause deserves 
“Premarin”? Many a family would agree. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen complex, 
is available as tablets and liquid, and also in combination with meprobamate of 
methyltestosterone. 

Ayerst Laboratories * New York 16, New York * Montreal, Canada 
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Vitha 


antiallergic 


Clears air passages 
decongests without 
rebound congestion 
safe — no pediatric 
dosage form is 
needed 

combats infections 


controls allergic 
factors — eliminates 
itching and sneezing 
with antihistaminic 
Thonzylamine HC! 
spreads almost instantly 


penetrates mucous barrier 
















Thonzonium bromide 0.05% 
Neomycin sulfate 0.1% 
Gramicidin 0.005% 
Thonzylamine HCI 1.0% 
Phenylephrine HCi 0.25% 

15 ml. atomizer and dropper bottle 
Also, Blomydrin® F nasal spray 
with hydrocortisone alcohol 
0.02% — useful in the most 
stubborn cases of edema and 
inflammation. 15 mi. atomizer. 





MORRIS PLAINS.N.J. 
























nasal spray /drops 
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1. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic ... relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no taxation, no 
constipation. 3. demulcent action— 
Methyicellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 
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with 4 needet 
healing action: 


effects of pepsin and lysozyme .. 
prevents further erosion. Dosage 
Gel: 2 to 4 teaspoonfuls every 
hours, or as needed. Tablets: 2 ta 
lets (chewed for more rapid actio 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATING 


THE WM. S. MERRELL COMPAK 
New York + CINCINNATI + St. Thomas, Onte 
Another Exciusive Product of Original Merreli Resew? 


TRADEMARKS + *BENTYL,* KOLANT 
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STANDA 


Safe way to keep 
your life insurance 
premiums at a 
minimum... 


Does this problem in financial 
planning sound familiar? 


DIAGNOSIS: 


Current life insurance needs are limit- 
ed. These needs — and income to meet 
them — will increase sharply. But will 
you be insurable then? Is there a guar- 
antee? 


Conventional answer has been to carry 
much more insurance than is needed now 
— to be sure of having it later. This has 
often been a serious, and unnecessary, 
financial drain on the younger professional 
man. 


Now there’s a new sensible precaution. 
7Etna Life’s new Expanding Protection 
Plan allows you to carry today only what 
you need today — and guarantees you can 
expand your coverage as you need it, re- 
gardless of future health. 


Available up to age 35. Also recognized by 
many physicians as the ideal plan for children. 





For complete details see your Atna Life Representative or return coupon 


ictio eee ce cee es eee 


{ETNA LIFE 


‘ 


Please furnish details on the new Expanding Protec- 











i 

XATIF: 5 tion Plan for professional m 
‘INSURANCE COMPANY : ; ee, : 
Affiliates: | Nome. : 
ATNA CASUALTY AND SURETY COMPANY I i 
STANDARD FIRE INSURANCE COMPANY i Addr . 
PAN Hartford, Connecticut y ' 
Ontar i | 
Resew? i City State : 
t t 


No obligation, of course. 
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END BATTERY 
REPLACEMENTS 





RECHARGEABLE BATTERY BANDLE 


with desk or wall mounted charger 


© Always fully charged in office use. Place handles in charger when 
not in use and they recharge automatically. Can’t overcharge. 


@ Last as long as large conventional batteries, without recharging, 
when used on house and hospital calls. Can be recharged thousands 
of times. 


@ Handles are small and lightweight, even smaller than WA medium 
(No. 705) handle. 


®@ Compact, attractive charger takes only 742” x 4” space on desk, or 
installs on wall bracket. Plugs into 110 v. AC outlet. 


@ Handles have Permafit collar, accept any WA instrument head. 


No.712, 2 rechargeable handles with desk type charger (less instrument heads) $60.00 


L 
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yrtle McMullin, a thin, nerv- 

ous woman just this side of 

40, sits down in the straight- 

backed chair next to your desk. 

She looks tired and unhappy, and 

she complains of aches and 
pains. 

After you’ve talked with her 

for a bit, you begin to suspect her 

symptoms may be emotional in 


Ytim 





) BY HUGH C. SHERWOOD 


° . | 
Do patients who must talk about their tensions slow your schedule? 
This doctor has hired a pleasant, well-educated woman to listen for 
him. And he says both he and his patients benefit 


origin. And you're probably 
right. You give her a check-up 
that indicates nothing organical- 
ly wrong. 

What do you do when the 
check-up’s completed? Tell her 
she’s in fine physical shape and 
then send her on her way? 

You don’t like to do that. She 
needs help. And if you won't give 
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SAVED: TEN HOURS A WEEK 


it to her, she may go to someone 
else who will—possibly to some- 
one who'll do her some harm. 
She may also advise her friends 
that you’re a cold fish who’s best 
avoided. 

But suppose you don’t send 
Myrtle on her way. Suppose you 
schedule her instead for a two- 
or three-hour interview that will 
give you a detailed medical and 
personal history. That course has 
its drawbacks too. 

Considering the many Myrtle 
McMullins there are these days, 
it'll take more time than you can 
easily spare. And it'll probably 
cost her more than she can afford 
to pay—or pay you less than you 
can afford to earn. 


There’s a Better Way 

If you'll take the advice of 
Dr. Louis Shattuck Baer, an in- 
ternist who practices in Burling- 
ame, Calif., you won't pursue 
either of the above courses of ac- 
tion. Instead, you'll hire another 
person to interview Myrtle for 
you. 

By so doing, you'll save Myr- 
tle money. You'll save yourself 
time and energy. And if you train 
your interviewer well enough, 
says the internist, you'll know 
nearly as much about Myrtle as 
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if you'd interviewed her yourself. 

It was about two years ago 
that Dr. Baer decided to try 
such an interviewer. He says he'd 
found it “impossible to give the 
time I felt necessary to get all the 
details that might possibly play 
a part in patients’ nervous ten- 
sions.” So he hired a pleasant, 
well-educated matron who lived 
across the street. Her job was to 
interview those patients whose 
symptoms seemed to be of emo- 
tional origin. 


Little Training Needed 

It took him only a few hours 
to train the interviewer. Her re- 
ports have been good from the 
start, says Dr. Baer. And they've 
become increasingly useful as 
she’s gained experience. 

How does the interviewe! 
know what to ask the patients? 
To guide her, Dr. Baer prepared 
a special history form. It covers 
a wide assortment of topics: the 
patient’s job, recreation, marital 
status, money, religion, alcohol 
intake, and main personality 
traits. 

Here are a few of the questions 
the interviewer asks and explores 
in detail: 

{. “Do you have a rest period 
each day?” 
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{ “Are you in love with your 
spouse?” 

{ “Does religion have much or 
little influence on your life?” 

Questions are asked and an- 
swered in an informal setting. Dr. 
Baer’s helper, Mrs. Dorothy 
Rodgers, conducts the interviews 
in her own quiet, comfortable 
home. That means there’s no 
need to hurry the conversation 
because of waiting patients. And 
there’s no parking problem. To 
put patients still more at ease, 
Mrs. Rodgers serves tea midway 
through the history-takings. 

Since four out of five patients 
Dr. Baer sends Mrs. Rodgers are 


married vomen, most of the in- 
terviews take place in the day- 
time. But, for the convenience of 
male patients, a few interviews 
are held on week-ends or in the 
evening. 

“There’s no chaperoning prob- 
lem,” says Dr. Baer. “Mrs. Rod- 
gers’ husband is always at home 
in the evening.” 

Naturally, Dr. Baer doesn’t 
send patients to his interviewer 
without explaining to them why 
he’s doing so. First he sees if a 
routine history and physical or 
lab tests reveal reasons for the 
patient’s distress. If not, and if 
the internist feels | More on 274 | 








She’s a good typist. 


She’s well-groomed. 





HOW TO PICK A MEDICAL INTERVIEWER 


It’s not necessary for a medical interviewer to have taken 
courses in psychology or to have had training in a physician’s 
office, says Dr. Louis Shattuck Baer. “A good interviewer.” he 
asserts, “need only have a college education and give evidence 
of having lived an adult life intelligently and successfully.” He 
suggests you look for awoman with the following qualifications: 


She’s happily married and her husband is living. 
She’s between 50 and 70 years of age. 

She’s had a college education or the equivalent. 
She’s held a job at some time in her life. 


She’s warm-hearted, understanding, and patient. 


She has a home that’s quiet and tastefully decorated. 








Witha 
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he other evening, I was lock- 

ing my office door when a pa- 
tient turned up. “I’m so glad I 
caught you in time!” she cried. 
“I forgot to pay you this after- 
noon. I’d driven all the way home 
before I realized it. So I came 
back.” 

That’s the agreeable sort of 
thing that’s been happening dur- 
ing the last two years—ever since 
I gave up big-city practice and 
moved to a small town. In the 
old days, I charged high fees and 
had to press hard to collect them. 


Here’s one doctor's frank account 
of how he got off the treadmill 
of a high-fee city practice by 
moving out of the city and cut- 
ting his fees in half. In New York 
City’s fashionable Sutton Place 
(left), his fees were big but his 
patient-load small. In his small 
town home-office (right) in Pearl 
River, N.Y., he charges less—but 
has a much larger income and 
more professional satisfaction 


When I moved, I cut my rates in 
half. And the need for collection 
pressure disappeared. 

Once, in the city, I sued a pa- 
tient for $150 he owed me for 
medical services. I’ve regretted it 
ever since. The suit was settled 
out of court for $80. The lawyer 
took half. The patient ended up 
angry, and so did I. 

Now, after two years of small- 
town practice, I’ve changed mj 
whole attitude toward mone) 
problems in medical practice. I'd 
like to tell you my story. It may 
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give you something to think 
about. 

There’s no magic to my econ- 
omic formula for satisfactory 
practice. I’ve simply found that 
low fees plus low-pressure col- 
lections add up to a very good 
living. I'm now earning much 
more than I used to—and with 
less than half the practice-con- 
nected headaches I used to have 
to put up with. 

In addition, I’m _ practicing 
better medicine. I’m more re- 
laxed in the office. And I manage 
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BY NATHAN SCHARF, M.D. 





to find more free time for enjoy- 
ing my family. 

Let me give you a thumbnail 
sketch of my professional life as 
it now shapes up: 

I’m an internist, with a heart 
and diet practice primarily. | 
have regular office hours week- 
days except Wednesday. I make 
hospital rounds in the morning. 
I make a few house calls, mostly 
as a goodwill service, during the 
day. In emergencies I make night 
calls. I do no surgery. 

My fees aren’t unusually low 











I NOW CHARGE LOWER FEES 


for the part of New York State 
where I now live and practice. 
(It’s in Rockland County, barely 
within the normal commuting 
range from New York City.) For 
an ECG and physical, I charge 
$15. For a series of three shots, 
$10. For a routine office visit, $5. 
For a daytime house call, $5 (al- 
though most internists in this 
area charge $10). For a night 
call, $10 or $15, depending on 
the time and distance. 


$1,000 Fee 

Obviously, those aren’t rock- 
bottom rates. But they’re less 
than half what my fees were two 
years ago, when I practiced in 
New York City. Then my mini- 
mum fees for a coronary—say, 
six weeks of treatment, with hos- 
pital calls twice a day—ranged 
from $500 to $1,000. For an 
equivalent service now, I get be- 
tween $250 and $350. 

In the city, I tended to scale 
my fees up. I’d sometimes charge 
$50 for a night house call. Once 
I even billed a patient $200 for a 
daytime house visit. (It happened 
on Christmas Day and lasted 
eight hours: a heart case.) 

Now, there’s no more scaling 








up. As I’ve said, my maximum 
fee for a house call is $15—no 
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matter what the day or the hour 
or the duration. 

You may well ask why I left 
New York and the $1,000 fees. 
The answer in a nutshell: too 
many doctors, and not enough 
patients to go around. 

Does the idea of a practice in 
Manhattan’s fashionable Sutton 
Place make your mouth water? 
Do you get visions of wealthy pa- 
tients, whose high fees permit the 
doctor to give each individual his 
full attention? I had just such 
dreams of practicing superior 
medicine when, after finishing 
my residency, ! opened a Sutton 


Place office. 


It Was Lonely 

But I soon woke up. My 
friends used to kid me about be- 
ing a “society doctor.” Maybe 
that’s what I was. The patients | 
had were wealthy enough. I had 
no trouble with insurance forms. 
In the nine years I practiced in 
Sutton Place, I saw possibly sev- 
en patients who had Blue Shield. 
But there were long hours when 
I saw no patients at all. 

Either the rich have no friends, 
or they don’t refer them to de- 
serving young physicians. In Sut- 
ton Place, nobody seemed to be 
changing doctors. And doctors 
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didn’t seem to be making refer- 
rals. 

To eke out a living for my 
growing family, I took a salaried 
job at a private clinic for twenty 
hours a week. | also taught six 
hours a week at one of the medi- 
cal schools in New York. 

I found myself on a treadmill. 
I was commuting from our $225- 
a-month apartment in suburban 
Forest Hills to my $250-a-month 
Sutton Place office. I was rushing 
off to the clinic, back to my of- 
fice, then over to the medical 
school. And for what? To pay 
the rent. My combined income 
never came to more than $11,- 
000 before taxes. 


After nine years, I felt like the 
man who once complained: “By 
the time I started making a liv- 
ing, I'd forgotten all the medi- 
cine I knew.” 

So I decided to get out. In 
April, 1957, | borrowed enough 
money to buy a home-office in 
Rockland County’s Pearl River. 
And off we went. 

Now I wonder why I waited 
so long. Right from the begin- 
ning, | had no trouble building a 
practice in my new locale. My 
only real problem has been office 
space. I’ve had to use our family 
living room as the waiting room 
during office hours. It’s been 
hard on my wife and children, 
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Big-City Fees May Be High, But. . 


“Any young doctor who doesn’t have a practice going in two 
years should get out of the big city.” That’s the advice of Dr. 
Nathan Scharf, a Pearl River, N.Y., internist who tried for nine 
years to build a high-fee practice in New York City. “I stayed 
seven years too long,” he says. “Fees were high, to be sure. But 
there weren't enough of them.” 

New York is “a buyers’ town—a town where there are too 
many doctors selling their services,” Dr. Scharf explains. “I'd 
guess that of 12,000 M.D.s in the city, about one in six is look- 
ing for extra income. A clinic where I worked employed some 
175 other doctors part-time. And there were always applications 
on hand from 350 more.” 
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I NOW CHARGE LOWER FEES 


but it’s helped me get started. 
Now I’m buying a new home 
with a specially laid-out office 
attached. 

It’s wonderful not to have to 
commute to work any more. It’s 
even more wonderful having pa- 
tients who tell their friends about 
me. One of the things they tell, I 
know, is that my fees are reason- 
able and that I don’t press for 
payment. 

Patients really seem to appre- 
ciate such a policy. They also ap- 
preciate my willingness to talk 
fees frankly—something I never 
dared do on Sutton Place. Now- 
adays, I ask a man about his job. 


he laborers 


I ask him whether he’s working. 
But I don’t pry into his bank ac- 
count or other possible sources 
of income. And I never even con- 
sider charging all the traffic will 
bear. 

If I know the patient can pay 
more than his insurance pro- 
vides, I don’t hesitate to charge 
him the full fee for a given serv- 
ice. 

I don’t hesitate, because | 
know my full fee is reasonable. 
But if the patient’s a janitor or 
factory worker, for example, I 
accept the insurance money as 
payment in full. I’m aware of the 
pay scale in the [More on 266) 


My nephew interned at a metropolitan hospital. One day 
he answered an emergency call to a large housing develop- 
ment under construction, where a worker had fallen and 


fractured a leg. 


Other workers, aristocrats of the construction trades 
making $3 or $4 an hour, left their jobs to gather round 
and watch the interne treat the injured ‘man where he lay. 
When he'd finished, he carefully put away his instruments. 
Then he rose and glanced casually at the assemblage. With 
the air of a man satisfied with a job well done, he said: 


“Not bad for 18 cents an hour, eh?” 


—LOUIS L. BINDER 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
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pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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OFFICE MANAGEMENT MEMO 





From J. Paul Revenaugh 


Head of Professional Business Man- 
agement, Inc., Chicago, and member 
of the Society of Professional Business 
Consu!tants 





Try a Telephone Break 


The telephone can be your worst enemy during office 
hours. Your secretary knows this. She tries to keep you 
free from interruptions while you’re with patients. But 
she can put off a patient just so long, and then she must 
capitulate and put you on the phone. 

There’s a relatively simple way to eliminate this trou- 
ble. Try having your secretary write a 15-minute “tele- 
phone break” into the appointment book at 3:30 P.M. 
At this time, then, you'll have no one in your office, and 
she can feed the phone messages to you. Here’s the way 
the system works: 

While you’re seeing patients, your secretary takes all 
phone calls and explains that you'll be free to call back 
after 3:30 p.M. Then she takes the caller’s phone num- 
ber. When the “telephone break” rolls around, she brings 
you the list, and you start in on your calls. 

Doctors who have tried this system report that it 
works wonders in eliminating interruptions during their 
busy hours. You can’t prevent emergency interruptions, 
but you can prevent almost every other kind. END 
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INVESTMENT ADVISORY LETTERS 





Hundreds of services are ready and 

willing—for a price—to tell you how to invest 
your money. But if you want to pick lecen 
the right one, better bone up on their Thus 


varying objectives and limitations 





BY LLOYD HAAS 


We some help with your in- 
vestments? Never before 
have sO many investment advis- 
ory services been eager to supply 
it. At last count, nearly 1,700 
were registered with the Securi- 
ties and Exchange Commission. 
The financial pages of every big- 
city newspaper are spotted with 
their advertisements, all offering 
to tell you how to get rich with- 
out working. All they ask in re- 
turn is $1 to $10 for a trial sub- 
scription. 

For the busy doctor, a sub- 
scription to an advisory letter 
may seem the cheapest and han- 
diest source of investment ad- 
vice. But how reliable are such 
recommendations? And which 
service, of all the hundreds, is the 
best one for you? This article will 
help you decide. 

Note first that there are actual- 
ly just three major types of in- 
vestment advisory service: the 


general services, the specialized 


services, and the so-called tech- 
nical services. They’re quite dif- 
ferent in what they attempt to do. 
Thus: 


1. THE GENERAL SERVICES 
report on business conditions in 
general, as well as on the indivi- 
dual prospects of all large com- 
panies. Their advisory letters 
regularly recommend the indus- 
tries that seem most favorably 
situated, the specific stocks that 
should be bought or sold. Among 
the best-established of 
services Fitch, Moody’s, 
Standard & Poor’s, and United 
Business Service. 

Many of the general invest- 
ment services also report regular- 


these 


are 


ly on several supervised lists of 
securities—in effect, model port- 
folios—for different investment 
objectives. Some services also of- 
fer to review your own personal 
portfolio occasionally, at an ad- 
ditional charge. 

2. THE SPECIALIZED SERV- 
ICES concentrate on a single in- 
dustry, a single geographic area, 
or a particular kind of invest- 
ment. For example, you can sub- 
scribe to industry letters on oil 
and gas, missile stocks, and pe- 
troleum. There are area letters on 
Florida, Canada, and overseas 





THE AuTHOR, a member of the New York Society of Security Analysts, is now senior security 


analyst for the brokerage firm of Montgomery, Scott < 


Co. He was formerly director of 


search for one of the country’s largest investment advisory services. 














investments. And there are in- 


vestment letters on “special situ- 
ations,” stock warrants, and con- 
vertible bonds. 

Other specialized letters get 
even more specialized. You can 
buy regular reports on how mu- 
tual funds are investing their 
money, how corporate insiders 
are trading their own company’s 
stock, and how Federal credit 
policies are likely to affect stock 
prices. 

With all this diversity, it’s im- 
possible to list the most highly 
regarded specialized _ services. 
But some that might be useful to 
you are the John H. Lewis Avia- 
tion Letter, the John S. Herold 
Oil Letter, F. W. Stephens’ 
Graphic Stocks, and the R.H.M. 
Bond Review. 


The Tape-Reading School 

3. THE TECHNICAL SERVICES 
depend on analyses of the stock 
market itself, rather than of the 
business outlook for any particu- 
lar industry or company. Ac- 
cording to the technical ap- 
proach, everything that everyone 
knows about business prospects 
is already reflected in the ticker 
tape. All you need is some sys- 
tem for rgading the tape and in- 


terpreting its message. 
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Among the best-known of the 
technical services are the several 
Dow Theory services based on 
the ideas set forth by Charles H. 
Dow about sixty years ago. Other 
prominent technical services in- 
clude the Drew Odd-Lot Index, 
Lowry’s Reports, John Magee, 
and American Investors Service. 

The technical services are 
more controversial than the gen- 
eral or specialized investment let- 
ters. The value of a technical 
service depends entirely on the 
validity of its theory. If you be- 
lieve in the theory, you'll also be- 
lieve in the services that employ 
it. But while the technical serv- 
ices have sometimes proved quite 
accurate in calling the turns of 
the market, they’ve had some 
spectacular flops, too. 

There you have the three main 
types of advisory services. In 
price, they range from $10 to 
$1,000 a year. But most of the 
larger services charge between 


$50 and $100. 


They’re Unbiased 
Why subscribe to any service 
when your broker is willing to 
supply you with free informa- 
tion? Well, many investors like 
to get a second point of view be- 
fore they buy any stock. Then, 
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too, an advisory service—unlike 
a broker—makes no commission 
when you buy or sell stock. So its 
recommendations are presumed 
to be impartial. 

Are these advantages really 
worth the price of a subscription? 
Well, it depends. Consider what 
an advisory service can do—and 
what it can’t do—to help you: 

One thing a service can’t do is 
foretell the future. Every study 
that’s been made of the subject 
proves it conclusively. Only a 
few isolated investment letters 
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predicted the major market 
breaks in 1929, 1937, and 1946. 
After the 1946 slump, the Secu- 
rities and Exchange Commission 
made a study of how many ad- 
visory services had predicted a 
drop. Only about 5 per cent of 
them had. 

Another thing a service can’t 
do is supply you with “inside 
tips.” Your common sense 
should tell you that. No reputa- 
ble company would reveal confi- 
dential information to one advi- 
sory service and withhold it from 


HOSPITAL 











“Souvenir of your stay, sir?” 
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and from its own 


the others 
stockholders. Besides, once you 
receive any information in the 
mails, it’s already been received 
by a few thousand other people 
too. Thus it’s no longer “inside” 
information—if it ever was. 

What you can and should ex- 
pect from an advisory service is 
careful gathering of the facts, 
mature judgment applied to 
those facts, and well-reasoned 
recommendations rising out of 
the foregoing. 

Such a service can bring to 
your door a vast amount of busi- 
ness information, expertly brok- 
en down for easy reference and 
comparison. It can alert you to 
opportunities you might other- 


hort-winded 


INVESTMENT ADVISORY LETTERS 


wise miss. It can warn you of de- 
velopments that might endanger 
some of your holdings. 

At its best, then, an invest- 
ment advisory service can be a 
powerful aid to your investment 
decisions. But at its worst, it can 
be something else again—a one- 
man office equipped with a type- 
writer, a Mimeograph machine, 
and a mailing list. 

“In boom times such as now, 
investment letters pour out of 
the woodwork,” says financial 
writer Raymond Trigger. “Al- 
most anyone with a flair for writ- 
ing enticing advertisements can 
build up a lucrative business sell- 
ing advice.” 

At this time, [More on 270} 





At the hospital where I interned, the staff cardiologist’s 
ECG reports were often so brief they left everything to the 
imagination. Two gems I recall were “Probably abnormal 


record” and “See V6.” 


But the one I think I'll remember longest came on an es- 
pecially interesting case. The cardiologist examined the 
rather bizarre ECG and then wrote on the report form: 


“Please repeat.” 


A new ECG was therefore made and sent to him. And, in 
its entirety, his new interpretation read: “No change.” 
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—C. BEN GRAHAM, M.D. 
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When You'd 
Better Worry About 
Being Sued 


If the patient seems dissatisfied after the first visit or following 


a poor result, do your best to bring him back, the experts say 


By Alton S. Cole 


O ne of the best ways to avoid 
malpractice trouble hasn't 
received the attention it deserves. 
It’s this: Beware of broken con- 
tinuity in your relations with pa- 
tients. 

Beware of it especially, the ex- 
perts warn, in these two legally 
dangerous situations: 

|. THE First Visit. Statistic- 
ally speaking, the patient most 
likely to sue you is the new pa- 
tient. If dissatisfied with his in- 
itial treatment, he’s not apt to 


YUM 


come back again. Instead, he 
broods over his dissatisfaction; 
he talks to his friends about it; 
perhaps eventually he talks to a 
lawyer. The late Dr. Louis J. Re- 
gan is authority for the statement 
that most malpractice claims or- 
iginate in this way. 

So take special pains to satisfy 
new patients and (if their condi- 
tions require it) to get them to 
come back. “When patient and 
doctor get to know each other,” 
as Dr. Regan once wrote, “there’s 
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WHEN TO WORRY ABOUT BEING SUED 


less malpractice, real or imag- 
ined.” 

2. THE Poor RESULT. In case 
your treatment doesn’t help as 
expected, it becomes doubly im- 
portant to keep the patient as 
your patient. Otherwise you have 
no chance to correct or alleviate 
a possible poor result. 

If such a patient switches to 
another doctor, your legal risks 
multiply. According to William 
F. Martin, legal counsel to the 


New York State medical society, 
the second doctor is all too likely 
to let drop some such remark as 
this: “If only you’d come to me 
two months sooner...” 

It doesn’t sound like much. 


But it’s enough to make many a 
patient bring suit against his for- 
mer doctor. 

In both these situations, the 
moral is plain: Do all you legiti- 
mately can to keep from becom- 
ing the “former doctor.” 


END 


WHERE THE SMART MONEY GOES 


What stocks do investment companies buy? Several agencies 
keep track as a guide to individual investors. Here are the 
twenty stocks most favored by the investment companies, 
ranked according to total investment-company holdings at the 


start of 1959: 


1. International Business 


Machines 
. U.S. Steel 
. Texas Company 
. Standard Oil (N.J.) 


. Goodyear Tire & Rubber 15. 


. Gulf Oil 


. American Telephone & 


Telegraph 


. Royal Dutch Petroleum 


. Standard Oil (Calif.) 


10. Bethlehem Steel 

11. Republic Steel 

12. International Paper 
13. General Motors 

14. Du Pont 

Amerada Petroleum 
16. General Electric 

17. Armco Steel 

18. Firestone Tire & Rubber 
19. Continental Oil 

20. Merck & Co. 


New to the top twenty are A.T.&T., Royal Dutch, Republic 


Steel, Armco Steel, and Merck. 
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One Doctor’s Swipe 
at Psychiatrists 


‘Come out of the clouds,’ this 


surgeon says to them. Here’s a report on 
an angry book that you should know about 


BY HELEN C. MILIUS 


p sychiatrists act as if they were 
on a different planet from 
other doctors. While the rest of 
medicine progresses, psychiatry 
remains isolated, impotent, and 
apparently unconcerned. 

That’s the contention of Dr. 
Jacques M. May, a surgeon who 
does teaching and research in 
New York and Boston. His criti- 
cism of the psychiatrists isn’t ac- 
ademic, though. He speaks from 


long and bitter personal experi- 
ence. 

A few years ago, he sought 
the help of psychiatry for his 2- 
year-old twin sons, who were 
failing to develop normally. But 
he got no help, he says. What he 
did get was a growing conviction 
that psychiatry is “just not a part 
of medicine.” 

When he first ventured into a 
psychiatrist’s office, the doctor 








ONE DOCTOR’S SWIPE AT PSYCHIATRISTS 


found himself in alien territory. 
His medical degree was no pass- 
port: “For the first time in my 
life in dealing with a physician, 
I was [treated like] a layman.” 


They Got No Help 

What startled him most was 
the curious absence of basic pro- 
cedures—no physical examina- 
tion, no plausible explanation of 
etiology, no specific therapy, no 
referral to someone with wider 
experience, and no help whatso- 
ever available for his sons. “No- 
body could even give me a frank 
acknowledgment of ignorance,” 
he recalls. 

“Naturally, [ became anxious 
to discover why psychiatry was 
so divorced from medicine,” Dr. 
May says. So he gave the entire 
specialty a quick once-over, 
searching for its shortcomings— 
and finding them. He has now 
put his observations into a book 
(“A Physician Looks at Psychi- 
atry,” the John Day Company, 
N.Y., 1958). 

The book casts a harsh light 
on some major areas of friction 
between many medical men and 
their psychiatrist colleagues. 
Here’s the gist of Dr. May’s argu- 
ment: 

The specialty isn’t keeping 
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pace with modern medicine in a 
number of ways. Its practitioners 
are out of touch with their medi- 
cal colleagues. Their diagnoses 
are unscientific and their therapy 
ineffectual. And the psychiatrists 
themselves seem not to care. 

How often do psychiatrists 
come down to earth and set foot 
in mundane county society meet- 
ings? Even a routine bumping to- 
gether of heads in hospital stafi 
meetings is missing, Dr. May 
finds. The reason: “Psychiatrists 
shun hospital appointments, 
whereas other physicians com- 
pete for them.” 

He concedes “that a number 
of ‘progressive’ hospitals have 
now attempted to establish a li- 


aison between their various de- 


partments and the division of 
psychiatry.” But he suspects that 
a psychiatrist in a gynecology 
ward or a gastrointestinal clinic 
will need a lot of information- 
swapping and idea-chewing with 
the rest of the staff for maximum 
benefits. 


‘Medieval’ Attitude 


Dr. May considers the special- 


ty’s mystic aloofness medieval. 
Actually, he maintains, the psy- 
chiatrists’ very basis for separate 


certification is an anachronism. 
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Why has their specialty turned 
its back on neurology? Because, 
he says, it’s determined to treat 
psyche separately from soma. 
But the concept that mind is sep- 
arate from matter is obsolete, he 
contends. 

Thus, while most other doc- 
tors are beginning to see the psy- 
chosomatic picture as a whole, 
psychiatrists refuse to open their 
eyes. 

“There are exceptions to this,” 
he recognizes. “Some psychia- 
trists are organically inclined . . . 
But I do not think I am unfair in 
saying that they usually do not 
enjoy the recognition they de- 
serve nor the support they should 


have from the leading groups of 
the profession.” 

As you'd expect, a major por- 
tion of Dr. May’s anger is aimed 
at what he calls “the psychoana- 
lytical fad.” As he sees it, psy- 
choanalysis puts speculation a- 
head of scientific observation. 
Because its towering hypotheses 
take the psychiatrist too far off 
the ground, he loses touch with 
“basic techniques which have al- 
lowed modern physicians to ex- 
plore the human body.” As a re- 
sult, psychiatry has become “the 
retarded child of medicine.” 

Diagnosis? It must be guess- 
work, for all he can see. In the 
case of his two sons, examination 





How Psychiatrists React 


Dr. Jacques M. May isn’t all wrong, as the psychiatrists see it. 
Dr. May’s book “A Physician Looks at Psychiatry” was re- 
viewed in the April, 1959, issue of the American Journal of 
Psychiatry, official organ of the American Psychiatric Associa- 
tion. The review’s conclusion: 

“This hard-hitting book, tinged with errors, is written in a 
mood of hostility toward us who have failed him in his desperate 
need. It is not 100 per cent wrong. While many statements are 
inaccurate, others come close enough to the truth to make us 
uncomfortable. It might be well for us to meditate on the few 
kernels that remain when the tincture of wormwood is poured 
off.” 
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ONE DOCTOR’S SWIPE AT PSYCHIATRISTS 


was completed without removal 
of their snowsuits. “This nega- 
tiveness toward the study of the 
body . . . I found to be the pre- 
vailing attitude.” Lab tests were 
also skipped. 

Therapy? Mere trial and error, 


WHAT AMERICANS SPEND 


$4.0 Billion 


$3.4 Billion 


DRUGS AND 
SUNDRIES 


Figures are estimates for 1959, based on U.S. Department of Commerce 
Statistics covering the years through 1957. Chart copyrighted © by 


Medical Economics, Inc. 
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PHYSICIANS’ 
SERVICES 


says the doctor. He considers 
psychiatry’s shock treatments 
and lobotomies about as scienti- 
fic as trying “to destroy a fly with 
a cannon.” Tranquilizers don't 
“go to the root of the problem.” 
In fact, the specialty’s only rem- 


$4.3 Billion 


HOSPITAL 
SERVICES 
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edy for mental disease seems to 
be psychoanalysis—and the job 
“cannot be done with words.” 
Even if it could, Dr. May be- 
lieves that analysis can’t be con- 
sidered “an effective part of the 
medical arsenal.” Why not? Be- 


cause “its cost and the time it 
takes . . . restrict its availability 
to a very small number of peo- 
ple.” 

It was not available to Dr. 
May. The psychiatrist he origin- 
ally consulted investigated the 


$9.3 Billion 


$6.5 Billion 
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ONE DOCTOR’S SWIPE AT PSYCHIATRISTS 


doctor’s finances more forth- 
rightly than his sons’ illness. 
“There was no question of pro- 
fessional courtesy being extend- 
ed to me,” he says. “It was made 
clear to me that I was not in the 
income bracket in which a pri- 
vate psychiatrist could effective- 
ly function.” 


Medicine the Easy Way 

What about the obligation to 
relieve suffering—an obligation 
that keeps most medical men on 
the jump? Again, Dr. May finds 
psychiatry wanting. With no 
charity emergency 
cases, no house visits, no nights 





cases, no 


on call, just a snug succession of 
pay-as-you-go patients, the pri- 
vate psychiatrist’s lot strikes him 
as a happy one. Thus he reflects 
on “the profitable comfort of a 
‘one-ill, one-pill, one-bill’ philos- 
ophy.” 

For psychiatry, he charges, 
has a low-pressure policy that’s 
unique in medicine: It concen- 
trates on “helping those who 
need help least.” He points out 
that nearly two-thirds of the psy- 
chiatrists (the 62 per cent in pri- 
vate practice) treat neurotics on- 
ly. So the whole burden of the 
nation’s psychotics is shouldered 
by the remaining 38 per cent— 
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the men with hospital connec- 
tions. 

“In no other instance,” he 
comments, “are the most severe 
cases assigned to institutions not 
equipped to treat them.” Yet how 
many hospitals meet the Amer- 
ican Psychiatric Association’s 
own standards of adequate staff- 
ing? “There are some very re- 
markable exceptions, especially 
in Boston, New York, Pittsburgh, 
and Omaha,” he finds. But he 
emphasizes that such exceptions 
are rare. 

Obviously, “what is needed is 
personnel.” But Dr. May sees no 
sign that the specialty is rushing 
up reinforcements. Certification 
requirements are still topheavy 
with credit for psychoanalytical 
training, in his opinion. And 
such training can go on forever: 
“An elderly and famous analyst 
told me one day that he had had 
some students in ‘didactic’ anal- 
ysis for eighteen hundred hours.” 

What can be done “to bring 
psychiatry back within the fold 
of medicine—both in its ethics 
and in its scientific methods?” 
Jacques May prescribes a re- 
search program that would lift 
the specialty out of “the smoke 
of metaphysical theorizing.” In 
any such program, [Moreon26]| 
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Family Plan 
Life Insurance: 


Is it for you? 


Vow you can insure your whole family under one package poli- 


cy. It’s cheaper than the same coverage would cost separately. 


Sound like a good insurance buy? It is—if you like the package 


By M. J. Goldberg 


bé N° that’s the kind of life in- 

surance bargain I'd like to 
get.” The speaker was a Chicago 
pediatrician. He was showing me 
a newspaper ad he’d clipped out. 
It portrayed a smiling couple 
standing hand in hand beside 
their fourteen well-scrubbed 
children. Beneath the picture, a 
caption explained that the man 
had just bought something called 
“family plan” life insurance. The 
policy covered both the man and 
his wife and, for the same fixed 
premium, every one of their 
children. 


Yttm 


Without doubt, that couple 
has found quite a bargain in fam- 
ily plan life insurance. And a few 
million other couples with small- 
er families apparently feel that 
they too have found a bargain in 
it. 

In the three short years the 
family policy has been available, 
it has rocketed into the fastest- 
selling kind of life insurance in 
the country. 

“Never before has the public 
reacted so enthusiastically to a 
new form of insurance,” says the 
Institute of Life Insurance, 
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FAMILY PLAN LIFE INSURANCE 


spokesman for the industry. 
“The idea of combining all mem- 
bers of a family under one policy 
has proved to be one of the most 
revolutionary developments in 
life insurance history.” 

Before 1956, the Institute 
points out, packaged insurance 
policies for the entire family 
were virtually unheard-of. Now 
more than three hundred insur- 
ance companies are offering the 
arrangement. And a number of 
them report that nearly half of 
all their new insurance sales are 
of the package policy. 

Perhaps, like my Chicago 
friend, you’ve heard something 
about the family policy. Perhaps 
you’re wondering whether to 
jump on the band wagon. Before 
you jump, better do more than 
count the number of heads 
around the dinner table. As a 
first step, consider what’s includ- 
ed in those package deals. 


What You Get 

Family policies are usually 
sold in units of $5,000. The fa- 
ther decides how many units of 
protection he wants on his own 
life, and that determines how 
much coverage the other mem- 
bers of the family will get. 

Here’s what one typical family 
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policy (the Prudential Insurance 
Company’s) offers on two units 
of coverage: 

{ For the father, a standard 
$10,000 ordinary life insurance 
policy. It pays dividends and 
builds up cash values just like 
any other such policy. 


Term Can Be Converted 

{ For the mother, a term in- 
surance contract covering her 
until the father reaches age 65. 
If she’s the same age as he is, 
she'll get $2,000 worth of pro- 
tection. If she’s older, she'll get 
somewhat less insurance; if she’s 
younger, she'll get somewhat 
more. When the policy is due to 
expire, she can convert to the 
same amount of ordinary life in- 
surance without taking a pnysi- 
cal examination. 

{| For each of the children, a 
$2,000 term insurance policy 
running until they reach age 21. 
Any additional children born to 
or adopted by the family are 
automatically covered as soon as 
they become fifteen days old. 
When the children reach 21 and 
their policies expire, they can 
convert to as much as $10,000 
of ordinary life insurance with- 
out a physical exam. 

That’s the package that goes 
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with two units of coverage on 
the head of the house. If the fa- 
ther buys either one or three 
units, the benefits of the other 
members of the family are scaled 
down or up in exact proportion. 

The premiums for the policy 
are based on the father’s age and 
the number of units of insurance 


“Here come ole Doc Smedley. . 


that he buys. For example, if 
you're now 35, Prudential would 
charge you $307 a year for that 
$10,000 plan, no matter what 
your wife’s age is or how many 
children you have. At your 
death, there’d be no further pre- 
miums to be paid. But the in- 
surance on the other members of 
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FAMILY PLAN LIFE INSURANCE 


the family would remain in force. 

Hundreds of other companies’ 
family plan policies follow the 
same pattern but with varying 
details. Under some policies, for 
example, the children’s protec- 
tion extends to age 18 or 25, in- 
stead of to 21. Some companies 
ffer the wife slightly more cov- 
erage than the children. Some 
companies offer the father more 
expensive types of insurance 
than ordinary life. 

Then, too, variations of the 
family plan idea have been de- 
veloped to meet special needs. 
For instance, a few companies 
have come out with family poli- 
cies especially designed for wid- 
ows and widowers. These plans 
insure only one adult and the 
children. 


Are They Worth Owning? 

How good a buy are the pack- 
age insurance arrangements? 

Well, it costs much less to buy 
such insurance, the companies 
point out, than to buy each ele- 
ment separately. Thus: 

If bought separately, the or- 
dinary life insurance on the hus- 
band and the term insurance on 
his wife would cost very nearly 
as much as the whole family poli- 
cy. So for the few extra dollars 
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that the package deal costs, you 
can also get protection for all 
your children. For example: 

A $10,009 ordinary life poli- 
cy on a 35-year-old man would 
cost about $270 a year. For $2, 
000 of term insurance on his 
wife, the cost might run to about 
$35 (assuming she’s the same 
age as he). Total annual cost: 
$304. 

For just a few dollars more a 
year, you could buy Prudential’s 
family plan policy. (It would cost 
$307 in the case cited here.) This 
would give you both the above 
coverages and also insure your 
children. 


Have Kids and Save 

Obviously, the more children 
you have, the more economical 
a family policy is. Insurance ad- 
visers recommend it especially 
for the younger doctor whose 
family is growing faster than his 
income. 

They say the plan also has 
these advantages for older heads 
of families: 

1. It helps meet the financial 
burden that comes with the death 
of anyone in the family. 

2. It guarantees that the mo- 
ther and children can get some 
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DRUG INDUSTRY? 








Drug stocks gained more than any other group in 
1957-58. Are they overpriced now? Are they going 
still higher? Here are straight financial facts 


BY RALPH J. SEYMOUR 


ti"P"he secret of successful in- 

vesting,” once 
said, “is good judgment applied 
to good information.” 

Which may explain why many 
doctors invest in drug-company 
stocks. Every day, in line of duty, 
these doctors judge the latest in- 
formation about drug products. 
From there it’s a short step to 


some sage 


judging the companies them- 
and then to investing in 
one or more of them. 

If you took this step a year or 
two ago, you cashed in on still 
another attribute that distin- 
guishes the successful investor: 
good luck. Drug shares perform- 
ed sensationally during 1957 and 
1958. Many issues more than 
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THE AUTHOR is an cconomist in Washington, D.C. In behalf of a large number of industrial 


clients, he specializes in the projection of business and financial trends 














INVEST IN THE DRUG INDUSTRY? 


doubled in price. As a group, 
drug stocks led the market. 

But this very growth may 
make you wonder whether it’s 
wise to invest in the drug indus- 
try now. At current prices, shares 
of the leading drug companies 
are yielding well under 4 per 
cent. Have investors bid up 
prices to a point where they al- 
ready reflect the next few years’ 
anticipated growth? 

To some extent, yes. It seems 
certain that 1959 will see some 
slowing down in the share-price 
climb. In many cases, earnings 
will need time to grow up to to- 
day’s lofty price levels. 

But for some companies, the 
“growing up” process won’t take 
long. The doctor who chooses 
carefully and can afford smaller 
returns for the present may be 
handsomely rewarded over the 
next few years. 

Beyond that, all signs point to 
a new era of rapid growth for the 
drug industry as a whole. Four 
key factors virtually guarantee 
the industry large increases in 
sales over the next five or ten 
years: 

1. Population growth; 

2. Rising national income; 

3. Expanding foreign mar- 


and 
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4. New discoveries made pos- 
sible by research. 

These are the same forces that 
produced the boom of the past 
decade. The discovery of the 


_ 





ETHICAL MANUFACTURERS 

Abbott Laboratories $3.3 

American Cyanamid 2 
(Lederle)! 


Eli Lilly 2.9 
Mead Johnson a 
Merck 2.6 
Olin-Mathieson (Squibb)* 0.0) 
Parke, Davis 1.8 
Chas. Pfizer 44 
Schering 3.0 
G. D. Searle 15 
Smith, Kline and French 43 
Upjohn 1.4) 


DIVERSIFIED AND PROPRIETARY 
American Home Products 
Bristol-M yers 

Johnson & Johnson 
Norwich Pharmacal 

Rexall Drug 

Sterling Drug 

Vick Chemical 
Warner-Lambert 5.64 


Lederk 


30 per cent of American Cyanami 


Laboratories accounts for al 
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“miracle” drugs was perhaps the 
dominant factor of the four. 
Widespread acceptance of anti- 
biotics, steroids, tranquilizers, 
etc., pushed the indusiry’s vol- 





9 Company Stocks 


Dividends 


ume to new records year after 
year. 

Taking the period since 1949 
as a whole, sales by drug manu- 
facturers grew at an average rate 


Recent 
Price 


76% 
60% 


88 
782 
87% 
50% 
41% 
12914 
62’ 
47% 
155 
44 


156 
115 
54% 
70 
44% 
5414 
133% 
112 


8 Ean Per Share 1958-59 Price Range 
r Sh 

_. § $1.90 8434 435% 
>5F 1.60 61% 39% 
‘ 2.00 89 58 
-"F 1.20 82 43% 
a 1.40 87% 36% 
-T 1.50 50% 31% 
"F100 45% 17% 
a 2.25 135% 49% 
448 1.20 66 32% 
3.8 1.20 54% 37% 
LH 210 160 58% 
a 0.52 48% 40 
_ | 3.50 156 73 
“a 2.15 115 53% 
4 0.82 5934 
ae 1.25 72% 31 
“I 0.50 46 8% 
LA 1.50 57% 29% 
“FT 1.60 143 45% 
>" 3:00 114% 56 
5.4 

sales. “Squibb Division accounts for about 18 per cent of Olin- 
uv Mathieson’s total sales. 
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INVEST IN THE DRUG INDUSTRY: 


of 9 per cent a year. (By com- 
parison, the U.S. economy has 
been growing at an annual rate 
of less than 4 per cent.) Only a 
small part of the increase has 
come from inflationary price ris- 
es. The large increase in prescrip- 
tion costs reflects the more com- 
plex manufacturing processes re- 
quired by modern drugs. Never- 
theless, net profits before taxes 
have risen between 200 and 500 
per cent for most of the drug 
companies. 

All this—and more—has been 
reflected in the prices of drug- 
company stocks. They’ve multi- 
plied fivefold on the average in 
A few 








issues 


the last decade. 
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have shot up to ten times their 
value in 1948. 

One of the impressive things 
about the past ten years was the 
way the industry weathered in- 
ternal and external crises. 

In 1952, for example, vast 
new capacity for making antibi- 
otics came into operation. The 
resulting torrent of production 
broke prices drastically. Though 
profits and stock prices slumped, 
the industry showed healthy re- 
cuperative powers. 

In the recession of 1957-58, 
the industry demonstrated near- 
immunity to the downswings of 
the business cycle. The Asian flu 
epidemic had passed from the 
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ORAL ANTIDIABETIC THERAPY HAS NOT FAILED 


FOR THIS PATIENT... 


THANKS TO 


The specific pharmacologic properties of 
DIABINESE — high activity, freedom from 
metabolic degradation, and gradual ex- 
cretion — permit (1) prompt lowering of 
elevated blood sugar levels without a 
“loading” dose, and (2) smooth, sus- 
tained maintenance “devoid of...marked 
blood sugar fluctuations”! on convenient, 
lower-cost, once-a-day dosage. This is the 
consensus of extensive clinical litera- 
ture.!-11 Widespread use of DIABINESE 
since its introduction has confirmed the 
low incidence of side effects reported by 
the original investigators. 

Thus, DIABINESE merits first considera- 
tion for any diabetic presently receiving 
or potentially better managed with oral 
therapy — including many diabetics for 
whom previous oral agents have proved 
ineffective. 

Supplied : Tablets, white, scored 250 mg., 
bottle of 60 and 250; 100 mg., bottles 
of 100. 


DIABINESE 


brand of chlorpropamide 


tablets/once-a-day dosage 


effective in 85% of 


patients who' have 
become refractory to 
other oral age nts 

a 
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Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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sales picture. Demand for polio 
vaccine and tranquilizers had be- 
gun to level out. And there was 
price-cutting in some steroids, 
antibiotics, and vaccines. Then 
the recession hit. 

As in the past, however, neith- 
er patients nor their doctors were 
ready to cut down on medicines 
when times got tough. In fact, 
drug sales rose an estimated 5 
per cent. Only the tobacco com- 
panies, riding a surge to filter 
brands, did better than the drug 
manufacturers. 


One well-known investment 


analyst puts it this way: “Drugs 
now rank with food and utilities 
as the most recession-proof in- 


dustries.” 


Emphasis on Growth 

More important than this sta- 
bility, though, are the drug in- 
dustry’s still enormous prospects 
for growth. To capitalize on 
them, the industry is investing in 
research at a greater rate than 
ever before. It’s spending 8 to 10 
per cent of sales revenues to de- 
velop new products. That’s pro- 
portionately more than any other 
major U. S. industry. 

In the period just ahead, many 
drug companies will be expand- 
ing sales through improved de- 
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rivatives. “We spend millions ¢ 

make our own best-selling prod 

ucts obsolete,” is the way one in 

dustry executive puts it. “If we 
don’t, one of our competito 

will.” 

Among the preparations 
laboratories will soon be bring 
ing out are antibiotics effectivg 
against presently resistant strains 
Some companies are working 0 
vaccines against measles, mumpg 
and the common cold. Othe 
are concentrating on cancer-if 
hibiting drugs. Still others a 
pushing work on antiparasiti¢ 
agents and on a variety of cardio 
vascular products. 

Thanks in part to such ne 
products, drug manufacture 
sales seem likely to reach $4, 
700,000,000 in 1965—some 5G 
per cent higher than this year’ 
By 1970, they'll probably be 10 
per cent higher than this year’s) 

Put another way, drug salé 
will probably grow at an average 
annual rate of about 7 per cent 
during the next decade. That§ 
somewhat slower than the 9 p 
cent rate since 1949. But it’s sti 
rapid when compared with the 
national average annual growt 
(4 per cent). 

The sailing won’t always 6 
smooth. Some manufacturers a 
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Of special importance to physicians confronted 
with management of the obese. especially when 
complicated by cardiovascular, diabetic, and 
other organic disorders...for the very patients 


who. up till now. could not tolerate anorexic agents. 
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PROOF — SAFETY —EKG EVIDENCE W 
Human I.V. Studies with Tenuate 10 mg., IV equiv. of 100 mg. oral dose (4 times recommended dose) series of 10: 
Blood Pressure —__—_—siEKG 
Patients Sex Age Diagnosis Before Inj. After Inj.” Control After Week 
oe oie oer ~ Diabetes mellitus. — a Sinus rhythm. =z - 
E.M F 62 A.S.H.D., compensated 125/54 116/52 Nonspecific No ch 
Obesity, postmenopausal myocardial changes - - 
S.H.D., mild hypertension " man an. tenis on 5 
F.S M 67 arly congestive cardiac 175/90 175/9 0 ch 
failure Early LVH 4 we 
Essential hypertension 
M.A. [ 68 Degenerative osteoarthritis 207/104 194/98 aS . No cul! 
Obesity 8 } 
8.6 M 30 Normal subject 126/74 122/78 Normal racing No 
' “ ~ , 
DA M 33 Normal subject 112/80 121/90 et a Nod 
4 
*This represents the averages of the readings taken at 30-second and 1-minute intervals for 5 minutes prior to injection and 5 mina 
injection of the drug. The amount of fluctuation was considered insignificant 4a 
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« “There was a notable absence of side 

effects; appetite control and weight loss were 
more than satisfactory.” —Ravetz* 

¢ “The data show a virtual absence of any cardiac, 
circulatory or respiratory effect.” —Martin™ 

+ This drug exhibited an extremely low incidence 

of side effects and could be administered 

in the evening without interference with the 
patient's sleep.” — Spielman’ 

¢ “This study has not revealed any limitations 

to the use of TENUATE for the suppression 

of appetite. It appears to be a safe, well 

tolerated, clinically effective drug and meets 
practically all the criteria for an ideal 

anorexigenic agent.” —Ravetz* 

« “Up to now, | have treated 18 patients 

with cardiovascular conditions with the compound, 
and I feel that TENUATE is safe even for 

these patients. Compared with other anorexigenic 
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ill anfitrol of caloric intake. pulse rate, and EKG.”—Huels" 
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series of 102 patients, the following weight losses were obtained: ACK Ot tet RBAN 
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TENUATE, unlike stimulant anorexics, is well tolerated throughout the 


entire course of treatment...there is a remarkable lack of side effects. 


TENUATE does not produce nervousness, tachycardia, effects upon blood 


pressure or respiration; and since tolerance, habituation and addiction 


have not developed with TENUATE, it is ideal for long-term use. 


TENUATE suppresses appetite, does nothing more, and this pure anorexic 


effect produces a satisfactory, progressive weight loss, often with minimum 


reliance on the patient's strict dieting or calorie counting. 


INDICATIONS: Obesity in any patient, in- 
cluding adolescent, geriatric, and gravid, 
as well as the special-risk situation of the 


cardiac, hypertensive, and diabetic. 


posace, One 25 mg. tablet one hour be- 
fore meals. To control nighttime hunger, 
an additional TENUATE tablet may be 
taken in mid-evening without fear of in- 


ducing insomnia. 


rormttA: Each light blue tablet contains 
25 mg. TENUATE (diethylpropion). 


SUPPLIED: TENUATE is available in bottles 
of 100 and 1000 tablets. 
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INVEST IN DRUG FIRMS? 


under government attack right 
now for matching the prices of 
competitors. Nevertheless, this 
year will probably see another 
substantial gain in sales and prof- 
itt—10 per cent or more. 

In relation to its earnings, 
what should a drug stock cost? 
Over the years, the shares of 
drug companies have sold at 
about twelve times earnings. 
Now, though, the better-known 
drug stocks are selling at closer 
to twenty times earnings. “I don’t 
call a stock that sells at eighteen 
or twenty times earnings a good 
buy,” says one experienced and 
successful trader. 

But many investment counsel- 
ors think that the old ratios are 
out of date. In their view, present 
prices seem validated by pros- 
pects of price appreciation. 
Many investors buy today, figur- 
ing that they’re getting tomor- 
row’s dividends and capital gain. 

Then, too, the mutual funds, 
pension trusts, and insurance 
companies now hold huge blocks 
of top-quality issues. These hold- 
ers are interested in the long pull. 
They’re not likely to dump even 
in the face of a business decline. 
This offers some assurance 
against a severe break from pres- 
ent prices, even if they’re con- 
sidered too high. 

What about the question of 
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PIPAMAZINE) 


A new drug with specific effectiveness in nausea and 
vomiting of pregnancy, Mornidine eliminates the ordeal 





of morning sickness. 
With its selective action on the vomiting center, or the 


medullary chemoreceptor “trigger zone,” Mornidine pos- 








sesses the advantages of the phenothiazine drugs without 
unwanted tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of six to 
eight hours, provide excellent relief all day. In patients 
who are unable to retain oral medication when first seen, 
Mornidine may be administered intramuscularly in doses 
of 5 mg. (1 cc.). 

Mornidine is supplied as tablets of 5 mg. and as am- 


puls of 5 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research in 
the Service of Medicine. 
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Stuffy, runny noses...swollen, weepy eyes are mofambu| 
effectively relieved with Novahistine. The distinctly additi 

action of the vasoconstrictor and antihistamine combined ig gent 
Novahistine relieves allergic symptoms more effectively tha 

either drug alone. 


one dose of 2 tablets for day-long or night-long relie 


Each long-acting tablet contains Phenylephrine HCI 20 mg i. « 

and Chlorprophenpyridamine maleate 4 mg. 

Bottles of 50 and 250 green, film-coated tablets. ‘Dapriss 
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PITMAN-MOORE COMPANY Division of Allied Laboratories, inc., Indianapolis 6, Indah, ~ ' 
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medical ethics? Does the consci- 
entious doctor shun all drug 
stocks for fear that he might be 
induced to overprescribe the 
products of a company in which 
he has invested? 


It’s Ethical, All Right 

The answer is no—not so long 
as he confines his investment to 
large, widely known drug firms. 
That’s the position taken by the 
A.M.A. Judicial Council. “The 
physician as a citizen has the 
right to make investments ac- 
cording to his own judgment,” 
the council says. He’s not pre- 


to relieve 

aches and pains, 
to give 
ambulatory patients 
agentle lift 


5) SMITH KLINE & FRENCH LABORATORIES 


YUM 


INVEST IN THE DRUG INDUSTRY? 


cluded from “investing in the 
stock of a pharmaceutical com- 
pany.” A little arithmetic will 
show you why not: 

The sales of even the smallest 
drug firm listed on the national 
stock exchanges run well into the 
millions. If a share-owning M.D. 
were to prescribe this company’s 
products exclusively, day in and 
day out, he would add only a 
small fraction of | per cent to 
total sales. The effect on divi- 
dends or earnings would be in- 
finitesimal. On 100 shares, the 
sum total of a doctor’s promo- 
tional effort couldn’t possibly in- 





IDAPRIS ATL,’ 4 


‘Daprisal’ is ideal supportive therapy for muscle pains, 
burns, lacerations, upper respiratory disorders. Besides 

its two analgesics, ‘Daprisal’ contains the components 
of Dexamyl® (brand of dextro amphetamine and 
mobarbital). That is why ‘Daprisal’ gives the patient 
subtle lift, helps him feel like doing things. 

















INVEST IN THE DRUG INDUSTRY? 


crease his annual dividend check 
by more than a few pennies. 

This is hardly enough to influ- 
ence the judgment of a trained 
medical man. It’s far more likely 
that the M.D. will choose the 
shares of a company because he 
has faith in its products. 

In the accompanying table, 
the companies listed are the 
twenty largest in sales. All pub- 
lish detailed income and profit 
data. All except Lilly and Searle 
are listed on the major stock ex- 
changes. (Lilly and Searle stock 
can be bought “over the counter” 
through any brokerage house. ) 

The companies fall into two 
broad categories. One concen- 
trates on medicinal chemicals 
and pharmaceuticals. This is 


eal crazy 


what’s called the ethical drug 
group, promoting products di- 
rectly to physicians. 

The other companies are heav- 
ily involved in the manufacture 
of proprietaries. Some also pro- 
duce cosmetics, chemicals, or 
even more distantly related com- 
modities. 

The dividing line between the 
two categories is getting harder 
to see. Diversification has hit the 
drug industry as it has all others. 
Many proprietary makers have 
developed ethical products. And 
some ethical companies make 
fine chemicals for nondrug use. 

All of which adds up to an- 
other reason why the industry is 
solidly situated for further spec- 
tacular growth. END 


I'm a social worker in a mental hygiene clinic. In order to 
arrange an applicant’s first appointment, I dialed the number 
she’d given. A man answered the phone. He said he’d go 


get the person I wanted. 


He was gone an unusually long time. When he finally 
returned, he announced: “I can’t find her. She’s out of her 


cage.” 


After I'd recovered from this jolt, I realized I'd called her 
place of business—a bank, where she worked as a teller. 
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LOSONE 


(propionyl erythromycin ester with triple sulfas, Lilly) 


—_ 


DECISIVE: A fast, decisive resolution of mixed or refrac- 
tory bacterial infections is obtained with greater certainty 
when you prescribe Ilosone Sulfa. This safe and logical com- 
bination provides the proved efficacy of triple sulfonamide 
therapy, reinforced with the striking antibiotic effectiveness 
of new Ilosone™. 


DISTINCTIVE: The distinctive yellow tablet is easy to 
swallow because of its oblong shape and thin wax coating. 
The coating also conceals the taste of the medication but 
does not interfere with its rapid absorption. The tablet is 
scored to allow full flexibility of dosage. 


932601 


each scored tablet provides: 





ON” SEA ere erent ros 125 mg. 
SS ar ee ee 167 mg. 
rar a eae ie oe 167 mg. 
Pr! es oor TRO 167 mg. 


usual adult dosage: 2 tablets every six hours. 


supplied: in bottles of 24 tablets (three days’ 
therapy). 


llosone™ (propionyl! erythromycin ester, Lilly) 





YUM 




















all the dramatic anti-inflammatory, 
antipruritic action of hydrocortisone 


plus proven benefits of regular Desitin Hemorrhoidal Suppositories formuls 








tine 


in severely fee f 
inflamed— give 


hemorrhoidal oe 4 
SUPPOSITORIES servi eo 
. anal pruritus rice 

with hydrocortisone 
SO O1 





FIRST... contro! severe inflammation, pruritus and edem the f 
with new Desitin HC Suppositories, 2 daily for up to 6 days. He 


—_— 


SECOND... keep patients comfortable after that with reyes 
lar Desitin Suppositories —they soothe, protect, lubricate, eas two ar 


pain, aid healing. various 

port or 

Formula: hydrocortisone acetate 10 mg., t Medica 

high grade Norwegian cod liver oil, lanolin, DESITIN CHEMICAL — or in pe 
zinc oxide, bismuth subgaliate, balsam peru, 812 Branch Avenue, Providence 4, R.! 


cocoa butter base. Boxes of 12. 
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How Much for an 
Injection? 


Many M.D.s include the price in their office 
visit fees. Most others charge $1 or $2 


extra. Here’s how they handle it 


By Hugh C. Sherwood 


he typical fee for most injec- 

tions G.P.s give during a rou- 
tine office visit is $4. The typical 
fee for most injections specialists 
give is $5. 

Exactly 1,706 doctors through- 
out the country recently told 
MEDICAL ECONOMICS how they 
priced injections for allergies, in- 
fections, polio prevention, and 
so on. Their answers produced 
the findings above. 

How do the physicians arrive 


at their charges? Some include 
most injections within their rou- 
tine office visit fees. Some usual- 
ly charge extra. When they do 
charge extra, they use one of two 
methods to compute their fees: 

{| About seven in ten base their 
charges on the cost of the drugs 
injected. They round off the cost 
to the nearest 25 or SO cents. 
Then they charge from $1 to $3 
additional. 

{| About three in ten charge 





THIS ARTICLE is the third of several based on a new MEDICAL ECONOMICS survey 


The first 


two articles appeared in the May 11 and May 25 issues. They reported the fees charged for 
various kinds of office visits and the services such fees usually cover. Later articles will re- 
port on such topics as time spent on routine visits. These articles are copyrighted © by 
Medical Economics, Inc. They may not be reproduced, quoted, or paraphrased in whole 
or in part in any manner whatsoever without the written permission of the copyright owner. 
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HOW MUCH FOR AN INJECTION? 


flat fees for all injections, with 
only occasional exceptions for 
extra-cost items like gamma 
globulin. 

How do the physicians in each 
category justify their methods of 
charging? Let’s look at the larger 
group first: 

The physicians in this group 
charge on a cost-plus basis, the 
usual “plus” being $1 or $2. This 
charge is for overhead, time 
spent, skill required, and (in 


some cases) the benefit received 
by the patient. 

Explains an Arizona G.P.: “I 
charge partly by the cost of the 
medicine, partly by the good 
done the patient, and partly by 
the skill required. For example, 
an injection for a paravertebral 
block is worth more than a hor- 
mone injection.” 

A Maryland G.P. uses these 
more specific criteria: “If the 
drug costs less than 20 cents, I 


Median Fees for Injections” 


Type of Injection 


G.P.s Specialists 





Diphtheria or Schick test 


Allergy, anemia, arthritis, 
diphtheria-pertussis-tetanus, 


$3 $5 





fatigue, gastrointestinal spasm, 

growth stimulus, infection, in- 4 5 
fertility, inflammation, nausea 

in pregnancy, pertussis, smallpox, 

or tetanus 


Each 
Poliomyelitis 4 6 Mecl: 
tive 
x . —a! = a tibi 
* Based on reports from 1,706 practicing physicians surveyed Nicot 
f : ico 

by MEDICAL ECONOMICS. Fees shown are typical total charges - of 
for injections. In some cases they represent the doctors’ office tior 
visit fees only; in other cases they represent office visit fees /Advant 
lus an extra charge Meng 
an ; _ or co! 
90% 
Indic 
arteri 
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Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)— most effec- 
tive antihistaminic to control ves- 
tibular dysfunction.'! 

Nicotinic acid (50 mg.)— the drug 
‘of choice for prompt vasodila- 
tion.*3 


‘Advantage of “dual therapy” confirmed : 


Menger found ANTIVERT “improved 
or controlled symptoms in virtually 
90% of vertiginous patients.’”* 

Indications: Meniere’s syndrome, 
arteriosclerotic vertigo, labyrinth- 











YUM 


itis, and streptomycin toxicity. Also 
effective in recurrent headache, in- 
cluding migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-) 
white scored tablets. Prescription! : 
only. 
References: 1. Charles, C. M.: Geriatrics 
2:110 (March) 1956. 2. Menger, H. C.: Clin. 
Med. 4:313 (March) 1957. 3. Shuster, B. H.:) 
M. Clin. North America 40: 1787 (Nov.) 1956. 
Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 
Science for the world’s well-being 
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HOW MUCH FOR AN INJECTION? 


usually make no extra charge for 
injecting it. If it costs 20 to 50 


cents, I charge $1. If it costs 51 
cents to $1, | charge $2. And if 
it costs more than $1, I charge 
the drug’s cost plus $1—all this 
in addition to my routine office 
visit fee.” 

A few other examples of the 
cost-plus approach, all of them 
from small-town G.P.s: 

A Mississippi man _ charges 
twice the retail cost of each in- 
jection he gives. 

A South Dakota physician 
rounds off the retail cost to the 
nearest 50 cents, adds $2, and 
makes the total his fee. 

An Idaho M.D. doubles the 
retail cost and adds $1. 

The second category of physi- 
cians charge flat fees for virtually 
all injections. As a result, they 
make money on some injections, 
lose on others. Here’s how three 








But 
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urban specialists say they figure 
it: 

A Massachusetts surgeon re- 
ports: “I usually charge $1 extra 
except for cortisone injections. 
In such cases, I have the patients 
buy cortisone from the druggist 
and bring it to my office. That 
way, they learn the true cost.” 

A Washington, D.C., internist 
charges $2 for nearly all shots. 
But because of their extra ex- 
pense, he charges $5 for inject- 
ing hormones and tranquilizers. 

A dermatologist in Idaho 
charges $5 for every other injec- 
tion he gives a patient receiving 
a series of shots. So his average 
charge in such cases is $2.50. 


If an Aide Does It 

One other question will occur 
to you: Do the doctors charge 
less if their aides give the injec- 
tions? 

Of the 1,706 physicians sur- 
veyed, about one in ten doesn’t 
have an aide or doesn’t let her 
give injections. Of the 1,500-odd 
others, better than nine in ten 
say they don’t charge less when 
their aides do the injecting. One 
doctor probably speaks for most 
when he explains: “After all, the 
responsibility is mine in any 


case.” END 





dosage problem with 


muscle relaxants? 


no problem with 


. PARAFLEX 
lb 


me just 6 tablets daily is an 





average effective dose 


Benefits of a |- o1 2-tablet dose persist for about 
6 hours, relieving pain and stiffness and improving 
function in musculoskeletal disorders such as low 
back syndrome, sprains, strains, myalgia, fibrositis, 
and stiff neck. Side effects are rare, almost nevet 
requ¥te discontinuance of therapy. 

Supplied: Tablets, scored, orange, bottles of 50. 
Each tablet contains PARAFLEX, 250 mg 
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McNeil Laboratories, Inc + I 








*U_S. Patent Pending 








A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 





B-Complex Vitamins 

THIAMINE MONONITRATE 

RIBOFLAVIN 

PyRIDOXINE HyDROCHLORIDE........ 
NICOTINAMIDE 

Catcium PANTOTHENATE........... 


Oil Soluble Vitamins 

VITAMIN A .5 mg. (5000 units) 
Vitamin D 5 mcg. (500 units) 
Vitamin E : . 10 Int. units 


Hematopoietic Factors 

VITAMIN By witH INTRINSIC FAcToR CONCEN- 
14 U.S.P. Unit (oral) 

Ferrous SuLrate, U.S.P . 75 mg. 

(Elemental Iron—15 mg.) 

Foric Acip 0.25 mg. 

Capillary Stability 

Ascorsic AcID 

QuerTINE® 

(Quercetin, Abbott) 

Lipotropic Factors 


BeTainE HyDROCHLORIDE..... mg. 
INOSITOL. ..... 50 mg. 


Anti-Depressant 

Dtsoxyn® i ictaratraitardates 
(Methamphetamine Hydrochloride, Abbott) 
Hormones 


SuLEsSTREX® Fn ee 
(Piperazine Estrone Sulfate, Abbott) 


METHYLTESTOSTERONE 





STREAMLINED INTO THE SMALLEST rancer or iTS KIND 


$0€103 
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GFILMTAB——FILM-SEALED TABLET, ABBOTT PAT. NO. 2,881,085. 


GERIACTIVE 
WITH new 
GERILETS 


GERIATRIC SUPPORTIVE FORMULA, ABBOTT 
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Cremosuxidine 


(OINEs SUSPENSION WITH KAOLIN AND PECTIN 
Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 


mQo MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE are trademarks of Merck & Co., inc. 











HIRING A CONTRACTOR? 
Here’s What to Watch For 


Your best protection is to put it in writing. 
Put WHAT in writing? Let these doctors tell you 


ot long ago, a busy West 
Coast pediatrician hired a 
contractor to remodel his home- 
office. He arranged for the work 
period to coincide with his three- 
week vacation. All during his 
holiday, he had happy visions of 
finding everything spanking new 
on his return. 
He came home instead to a 
shambles of rubble, workmen, 








Ytim 





By Alton S. Cole 


and building materials. It turned 
out that the contractor had per- 
mitted the work to fall behind 
schedule in deference to another 
job he was doing. 

Deprived of his home-office, 
the pediatrician was forced to 
move his family to a hotel. For 
four weeks his practice was limit- 
ed to hospital and house calls. He 
paid the salaries of two assist- 
ants, plus other normal expenses 
without benefit of normal in- 
come. 

Although the doctor has now 
filed suit against the contractor, 
he has only a doubtful chance of 
full recovery. Reason: There was 
no strong damages clause in his 
contract. 

This doctor, like many others, 
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HIRING A CONTRACTOR? 


learned his lesson the hard way: your contractor, you can sustain 
Unless you're contractually as- serious losses in terms of time, 
sured of complete control over money, and the goodwill of your 


Dear Mr. Jones: 
In order to make final our arrangement for you to remodel 
the front of my building at 200 South Drive, for a total cost 
of $2,400, please sign the originals of this letter and attached 
work specifications, then return them to me. The signed car- 
bon copies may be retained for your files. 
1. Work will begin on June 1, 1959, and be completed by 
June 18, 1959. It is understood that you will be held liable 
for any losses sustained by me as a result of any delay in 
completion due to causes under your control. 
2. You are to pay for all materials and labor and provide 
me with bona fide receipts at the time you pay for them. 
3. You will obtain and pay for any necessary building per- anet 
mits or licenses and arrange for official inspections. is gt 
4. The price of $2,400 is a firm one. Any changes in work, 
materials, or costs must be submitted in writing to me for 
my signature. 
5. You are to notify me immediately of any condition 
which will delay completion or affect the quality of the 
work. 


| 
A Sample Letter to a Contractor® | 


























6. You are to remedy any defect in workmanship or ma- To m 
terial found within one year from date of completion. Nat: 
| | Vilamin 
both « 

Siened kF-Becthe, th. P 
(Signed) “== Ina st 
patien 

"2 07 

(Signed) 50% g 
in prir 
®*Where a more detailed contract form is desirable, you can purchase the anemi: 
A.1LA. “short form” (about four pages) for 35 cents from the American deficie 
Institute of Architects, 115 E. 40th St., New York, N.Y. hensiv 
_ § miner: 
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two prenatal supplements | 
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To meet her greater needs for diet supplementation 
Natalins Comprehensive Natalins Basic 


Vitamins and minerals, Mead Johnson Vitamins and minerals, Mead Johnson 
both extra generous in Iron, ascorbic acid and caicium 


In a study’ of over a thousand obstetrical ply 4 vitamins and minerals... both are 
patients, anemia was found to occur with formulated to meet the special needs of 
50% greater frequency in multiparasthan multiparas by supplying generous amounts 
in primigravidas. And it was found that of elemental iron (40 mg. per tablet), 
anemia often indicates other nutritional ascorbic acid (100 mg. per tablet) and cal- 
deficiencies as well... Natalins Compre- cium (250 mg. per tablet). 

hensive tablets supply 12 vitamins and 

minerals and Natalins Basic tablets sup- Convenient, one-a-day tablet dosage. 


\ Mead Johnson 


Symbol of service in medicine 






A Teaptes, 4. G ond Torpin, A: Am 4. Obet. & Gynec. @1: 71-26 (den) 1950 
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brand of ritrofurantoin 


in each patient: 2 million reasons for using FURADANTIN first 











“th 





pyelonephritis 


“the most important concept is that it is a tubular disease 


@® amost important 
characteristic: 
effective at the 
tubular level 


In addition to simple glomerular filtration, 
FuraDAantTIn is actively excreted by the cells of the tubules. 











In the medical management of pyelonephritis, it is important to select an agent 
‘em such as FurRADANTIN which—in addition to its glomerular filtration—is secreted 
by the cells of the tubules. Sulfonamides, however, both free and acetylated, 
are excreted primarily by glomerular filtration? and “the mechanism of excretion 
of tetracycline is solely a glomerular filtration process without tubular involve- 
ment,”’3 
Tubular excretion—a significant and singular characteristic of FuRADANTIN 
-is but one reason why “the protracted administration of nitrofurantoin 
[FuRADANTIN] to patients with ineradicable urinary tract infection, particularly 
chronic pyelonephritis without demonstrable obstruction, may usefully comple- 
ment the medical management of this difficult problem.”* 








Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, 
A. D.: Chemotherapy of Bacterial Infections II: Sulfonamides, in Drill, V. A., ed.: 
Pharmacology in Medicine, New York, McGraw-Hill Book Co., Inc., 1954. 3. Pindell, 
M. H., et al.: J. Pharm. Exp. Ther. 122:61A, 1958. 4. Jawetz, E., et al.: A.M.A. Arch. 
Int. M. 100:549, 1957. 


NITROFURANS~—a unique class of antimicrobials— neither antibiotics nor sulfonamides 
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HIRING A CONTRACTOR? 


patients. This holds true regard- 
less of whether the building job 
is large or small. 

Where the building job is large, 
better think about calling in both 
an architect and a lawyer. The 
first will supervise the contrac- 
tor’s work for you. The second 
will see that the written agree- 
ment is the best you can get. 

Even with small jobs, think 
about hiring such professionals 
on a part-time basis. Their fees 
are small compared to what an 
uncontrolled contractor can cost 
you. 

But whether you work through 
middlemen or deal with the con- 
tractor directly, it pays to know 
what to watch for. I’ve talked 
with a dozen doctors who've 


done some building recently. 
They offer you these protective 
tips: 

1. Choose a contractor who 
has satisfied some local people 


you know and who reacts reason- 


ably to your requirements. No 
matter how airtight your con- 
tract, it won’t spare you from 
trouble if your contractor just 
doesn’t do good work. Learn 
something about his past projects 
before you hire him. Then talk 
to at least one person who has 
used him. 

Later, watch his reactions to 
your requirements. Is he unhap- 
py about taking on responsibility 
for wages and materials? Is he 
quick to seek compromise on a 
projected completion date? Does 


WHOSE CONSENT DO YOU NEED? 





QuESTION: What is the order of right among surviving relatives 


fo consent to an autopsy? 






ANSWER: First, the surviving spouse. If none, then the next 
of kin described in the state law governing inheritance. They 
are usually ranked in this order: children who are of age; par- 
ents; brothers and sisters; nephews and nieces; grandparents; 
uncles and aunts; and cousins. 

If the right to consent belongs to several persons in the same 
category, it’s usually necessary to get permission from all. 


126 MEDICAL rCONOMICS - JUNE 8, 1959 








——ARNOLD G. MALKAN, LL.B. 
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Moderil controls the TENSION-HYPERTENSION syn- 
drome. This rauwolfia alkaloid is distinguished by its 
stable, sustained action and minimal side effects."* 


SUPPLY: MODERIL Tablets—yellow, scored 0.25 mg. oval tablets, bottles of 100 and 500; 
salmon, scored 0.5 mg. oval tablets, bottles of 100. DOSAGE: Recommended initial dose 
should not exceed 0.5 mg. twice daily for one week. Maintenance therapy — adjust dosage 
to 0.25 mg. once daily. For greater hypotensive effect after initial period, increase dosage 
cautiously by 0.25 mg. daily up to a maximum daily dosage of 2.0 mg. Prescribe after meals. 


1. Moyer, J. H., et al.: South. M. J. 50:499, 1957. 2. Smirk, F. H., and McQueen, E. G.: Lancet 2:115, 1955. 
3. Winton, S §., Internat. Rec. Med, 170:665, 1957. 4. Malamud, W., et al.;: Am. J. Psychiat. 114:193, 1957. 


P 1zeCT) Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 








HIRING A CONTRACTOR? 


he balk at the idea of having to 
render receipts? 

If you suspect you’ve found a 
contractor who'll prove trouble- 
some, save yourself an ulcer by 
getting another man. 


Make Him Pay for Delays 

2. Include in your contract a 
firm completion date backed up 
by a liquidated damages clause. 
Remember what happened to the 
West Coast pediatrician who was 
deprived of his home-office for a 
month? A liquidated damages 
clause would have held the negli- 
gent contractor fully liable for 
the doctor’s real losses. There 
probably would have been no de- 
lay at all if the contractor’s liabil- 
ity had been pointed up in such 
a clause. 

If for some reason you can’t 
get a liquidated damages clause, 
better protect yourself by means 
of a performance bond. This 
guarantees payment from a 
bonding company for any losses 
you sustain because the building 
isn’t completed on time. But 
you'll probably have to bear the 
cost of the bonding fee. 

3. Stipulate in your contract 
that the total price is a firm one 
and includes the cost of both la- 
bor and materials. Otherwise a 
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local lumberyard might send you 
a bill for material you thought 
was included in the contractor’s 
total price. If the lumber weren't 
paid for, the yard would natural- 
ly expect you to pick up the tab. 
Be in a position to prove the con- 
tractor liable. 

Better insist, too, on bona fide 
receipts for labor and materials 
as they’re paid for. It’s a good 
way to keep a check on your 
builder. 


Save Yourself Time 

4. Require your contractor to 
arrange and pay for all necessary 
licenses, building permits, and 
official inspections. This will save 
you hours of trouble. You won't 
have to worry about meeting lo- 
cal building code requirements. 
And later on, you can be reason- 
ably sure no cigar-smoking build- 
ing Official will poke his head into 
your office and slap you with a 
cease-and-desist order. 

5. Hold your contractor liable 
for any defects in workmanship 
or material found within one 
year from date of completion. It 
may look like a beautiful job, but 
you never can tell. In New York 
recently, an internist had new 
plumbing installed to accommo- 
date some special equipment. He 
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HIRING A CONTRACTOR? 


insisted on the best materials to 
insure a quality job. Six months 
later, the ceiling of the room be- 
low developed a bad leak. The 
pipes were all right; they were 
just wrapped improperly. 

The doctor had to pay for re- 
wrapping the pipes as well as for 
fixing the ceiling. 

6. Provide in your contract 
that any changes must be agreed 
upon in writing. Often it will be 
advantageous for you to make a 
change, perhaps to save time or 
to improve the original idea. But 
changes usually mean more 
costs. So... 


To protect yourself from pay- 
ing three times more for the 
change than you expected, put 
the details in writing and see that 
your contractor signs. See that 
he also agrees in writing that the 
change won’t delay the comple- 
tion date. 

7. Require your contractor 
to have public liability insurance 
and Workmen’s Compensation. 
Ask to see the certificates prov- 
ing he has both types of insur- 
ance. Otherwise you could be 
liable for damages to a neigh- 
bor’s property through the negli- 
gence of your contractor. You 
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le- Helps restore normal acid mantle 
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T Available in dropper bottles of 5 cc. 
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HIRING A CONTRACTOR? 


could also be held responsible if 
a man were injured on the job. 

8. Insist the contractor notify 
you immediately if he learns of 
any impending work delay. A 
liquidated damages clause won’t 
protect you in case of a legiti- 
mate and unavoidable delay. 
Such delays may result from 
strikes, bad weather, or the un- 
availability of materials. 

You can’t do much about these 
factors, but you can require an 
immediate report. This will give 
you time to make arrangements 
that may minimize your loss of 
earnings. 


9. Hold off final payment to 
the contractor until the job is 
finished to your satisfaction. This 
is your trump card. Don’t use it 
halfway through the game be- 
cause once the contractor has all 
of his money, you have only nui- 
sance value as far as he’s con- 
cerned. 

Follow the common practice 
of progress payments: So much 
down, then additional specified 
sums as the work gets done. Try 
to make the final payment larger 
than the rest. This arrangement 
will strengthen your bargaining 


position. END 
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MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


“Mere duration of life is not enough,” stresses Spies;! ‘*. . . we must devise 
methods which make old age wait.” These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
extend the prime of life of your adult patients. 

Mi-Cebrin® (vitamin-mineral supplements, Lilly) 
1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50: 216, 1957. 


LILLY VITAMINS.. .“*THE PHYSICIAN’S LINE” 


906010 


YuM 

















oon UD 


allergic su Wi 
gardeners i 
gardening 

















0-PYRONIL” 


provides quick relief that lasts and lasts 


ust two or three Pulvules Co-Pyronil daily will usually keep your 
ay-fever patients symptom-free on the job and all day long. 
Not just an antihistamine, Co-Pyronil is a triple combination that 
assures more complete relief of hay fever and other allergies. 


Each Pulvule contains: 


vasoconstrictor, Clopane® Hydrochloride, to complement the 
action of two antihistamines by opening swollen nasal passages. 


afast-acting antihistamine, Histady!™, to provide relief, usually 
within fifteen to thirty minutes. 


long-acting antihistamine, Pyronil®, to maintain relief for 
eight to twelve hours. 


for full description, see page 698 of your 1959 PDR, 


Co-Pyronil™ (pyrrobutamine compound, Lilly) 

Cloopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 
Histady!™ (thenylpyramine, Lilly) 

Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
958000 














GOOD WAY TO HANDLE 


BAD GREDH RISKS 


Try this system for putting such patients 


é67heck my patients’ credit 
ratings? It’s not worth the 
trouble. Besides, I wouldn’t 
know what to do with the infor- 
mation. I don’t want to refuse 
service even to bad credit risks.” 
That’s how doctors often react 
when I first suggest they make 
greater use of credit data. Then 
I explain the system I have in 
mind. It’s no trouble; it doesn’t 
mean refusing service to anyone; 
it does mean better collections. 
The main idea is to give your 
aide a quick line on the patient’s 
bill-paying habits. Once she 
knows whether he’s a good, in- 


on the payment basis that’s best for them 


By Millard K. Mills 


different, or bad credit risk, she 
can apply the most appropriate 
collection technique. 

Having heard this much, doc- 
tors invariably want to know “Is 
it really practical?” or “Dees it 
really pay off?” So I tell them 
about my firm’s experience. A 
while ago, we recommended this 
system to several hundred physi- 
cians. Some months later, we 
checked back—and found the 
consensus to be as one G.P. ex- 
pressed it: “I’m sold on your 
recommended use of credit data. 
With no effort on my part, it 
spotlights slow-paying patients 





THE AUTHOR is general manager of Professional Management Midwest, which has head- 


quarters in Waterloo, lowa, and offices in six surrounding states. He is also a member of the 


Society of Professional Business Consultants. 
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this fast sedation lasts 


TUINAL® blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and mod- 
erately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 





Available in three convenient strengths—3/4, 1 1/2, and 3-grain 


Pulvules. 
Tuinal® amobar ta 
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GOOD WAY TO HANDLE BAD CREDIT RISKS 


and helps them break their bad 
habits.” 

“The collection percentage in 
my office climbed from 85 to 97 
per cent in four months,” report- 
ed a pediatrician. And an intern- 
ist added: “The credit history is 
as important to my aide as the 
medical history is to me. She no 
longer works in the dark at col- 
lection time.” 

Some of the doctors pointed 
out that you can turn up unex- 
pectedly helpful facts in check- 
ing a patient’s credit standing. 
Said one G.P.: 

“Twice in the last few months 


Treat the 


with 


new patients came to the offig 
because—they said—they we 
dissatisfied with their previog 
doctor. A credit investigation rm 
vealed they’d become dissatisfi¢ 
only after running up big unpai 
bills. Forewarned, my secreta 

kept them tactfully on a ca 

basis.” 

Just what is the credit-ratir 
system that these satisfied dog 
tors are using? It’s really qui 
simple: 

First, the aide gets a credit 
port on each of the physician 
permanent patients. She can, 4 
course, check the payment habi 


me Fy hey WOOTA \UpPOsulornueA 


ANESTHETIC - F*ontocaine® HCI (10mg) 
oe ot 


prolongs surface a 
without irritation. 


DECONGESTANT - Neo-Synephrine® HCI 
- juces 


ANTI-INFECTIVE - Sulfamylon® HC! (200 mg) 
—is effective against beth 


and engo 


against grom 
positive and negative bacteria, 


— Supplied in boxes of 12 — 


ie tas 


MEDICAL ECONOMICS * JUNE 8, 1959 


138 


f { ath wana: 





big relief 
for 
little 
troubles 
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promptly relieves minor skin irritations 


bummertime skin woes— poison ivy, 
msect bites, and sunburn—yield 
tadily to the soothing effects of Lo- 
ion Surfadil. The anesthetic com- 
ment stops pain and itch almost 
itantly. An odorless, skin-colored 
bating of antihistamine and adsorb- 
mt remains to maintain relief for 
ours. 
This coating also helps prevent sun- 
in your more sensitive patients. 
he ingredient titanium dioxide acts 
a translucent “‘shield’’ to screen 
he sun’s rays. 


Each 100 cc. contain: 

Histadyl™ 

Surfacaine® . 

Titanium Dioxide . 
Available in spillproof, unbreakable 
plastic containers of 75 cc. 


Surfadil® (cyclomethy¢ e and 
thenylpyramine, Lilly 
Histady!™ (thenylpyramir 


a tr 


Surfacaine® (cyclomethycair 
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GOOD WAY TO HANDLE BAD CREDIT RISKS 


of old patients by merely exam- 
ining her records. For newer pa- 
tients, the best source of infor- 
mation is the local credit bureau. 
If your town lacks a bureau, 
you can generally find one in a 
near-by community. Most such 
bureaus have sound methods for 
getting speedy and dependable 
financial reports. Or you can of- 
ten get information from local 
bankers and business houses. 
Once the aide has determined 
the credit rating of a patient, she 
marks it down at the top of his 
account card. Usually she uses 
symbols—for example, A for 
“excellent,” B for “fair,” and C 
for “poor.” From now on, a 
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quick glance at the card will tel 
her a lot about how to handle 
the patient: 

An A rating means he can bk 
allowed almost unlimited credit, 


The rating of B indicates he’s a 


slow payer; his account shoul 
be watched closely. And if hi 
rating’s C, the secretary kno 

she’d better try to keep him a 
a cash basis, since he’s not ag 
customed to paying bills reg 

larly. 


Charge Slips Are Useful 
The ABC system becomes 
particularly effective if it’s cow 
pled with the use of charge slips. 
On these the doctor indicates 
services rendered and fees to be 


charged. He gives one to each 


patient as the patient is about t0 
leave. The patient then hands thé 
slip to the doctor’s aide on the 
way out. 

When an A-rated patient gives 
the aide his charge slip, she sim- 
ply thanks him. If he says noth- 
ing about paying, she doesn't 
mention it. (Of course, if he pre- 
fers to pay on the spot, she 
doesn’t discourage him.) 

With a B-rated patient, the 
secretary’s procedure is different. 
As she says, “Thank you, Mr. 
Smith,” she reaches for her re- 
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AMESEC provides continuous relief 


Around-the-clock Amesec protec- 
tion- permits the asthma patient to 
enjoy even the more vigorous forms 
of activity. One Pulvule® three times 
a day and one Enseal® (timed dis- 
integrating tablet, Lilly) at bed- 


Amesec™ (aminophylline compound, Lilly) 


time usually give him a symptom- 
free day and a good night’s sleep. 
Each Pulvule or Enseal provides: 
130 mg. 


Aminophylline. 
25 mg. 


Ephedrine Hydrochloride . . . 


Amytal® (amobarbital, Lilly) 25 mg. 
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Fast, potentiated 
attack on 


URINARY 
INFECTION 


In just a matter of minutes URISED provides four 
way antibacterial action to relieve genitourinary 
irritation and smooth muscle spasm . . . to reduce 
pus cell count . . . to promote mucosal healing. 


In just a matter of minutes URISED works to 
soothe ureteral and urethral spasticity . . . to 
alleviate discomfort and irritation . . . to restore 
normal urinary tonus and function. 


In cystitis, urethritis, pyelitis, pyelonephritis, 
ureteritis, acute and chronic infections . . . try this 
dual-powered, double-fast attack on the primary 
causes of urinary pain, burning, urgency, dysuria 
and frequency. 


urised 


SUPPciep: Bottles of 100, 1000 and 2000 tablets. 












samples and literature 
to physicians on request 


CHICAGO PHARMACAL COMPANY 
e CHICAGO, ILLINOIS 
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BAD CREDIT RISKS 






ceipt book. “Would you like t@ 
pay now?” she asks, opening the 
book. 

If he says no, she closes the 
book and makes some such poe 
lite remark as this: “If you pres 
fer to wait till the end of the 
month, that will be perfectly alf 
right.” 
























He Must Set a Date 
The C-rated patient is greete@ 
with a polite but firm “Tha 
you, Mr. Jones. The charge for 
today is $10.” If he doesn’t if 
tend to pay on the spot, he ha 
to say so. The aide then asks? 
“When would you like to take 
care of it?” ao) 
His reply generally binds him) 
to pay at a particular time. And 
the secretary notes the date om 
the account card in his presence. 























































He’s then aware of the fact that C0 vs 
she won’t forget his promise. 

That, briefly, is how a credit- oe ti 

° : patien 

rating system can work in the Co-Py 

doctor’s office. Should you try it hay fe 

in yours? That depends. | Each J 

Generally speaking, doctors in ee 
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CO-PYRONIL “provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from 
hay fever and other allergies. 


Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride, to complement the action of 
two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™, to provide relief usually within 
fifteen to thirty minutes. 

a long-acting antihistamine, Pyronil®, to maintain relief for eight to 
twelve hours. 

Also supplied as suspension and pediatric Pulvules. 

Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyi™ (thenylpyramine, Lilly) 

Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
954 








patients so well that formal 
credit rating isn’t necessary. But 
it’s often a real help in city prac- 
tices. “Those unobtrusive ABCs 
have put the business side of my 
practice on a truly businesslike 
basis,” says one metropolitan 
M.D. 


Too Commercial? 

Some physicians object to the 
idea just because it is so busi- 
nesslike. They feel that credit 
ratings imply an unwillingness on 
the doctor’s part to give every 
possible service to the medically 
indigent or slow-paying patient. 


GOOD WAY TO HANDLE BAD CREDIT RISKS 















But the system we recommend 
isn’t intended to eliminate char- 
ity work; nor does it presuppose 
any lack of interest in the pa- 
tient’s welfare. 

On the contrary. It can actual 
ly be as helpful to the patient as 
to the physician. As one doctor 
says: 

“Many people just don’t know 
they’re bad credit risks; they're 
simply careless. We’ve found 
that our new way of handling 
such patients encourages them to 
budget for their medical expens 
es. This saves them a lot of trou. 
ble in the long run.” END 






















* Have your patients experienced 
‘. the ADVANTAGES OF ANTIPYRINE 


Side effects are generally absent with 
FELSOL ... 
harmful effects to normal persons. 


SAFETY 











antipyrine causes no 
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EFFICACY 
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FELSOL is effective as an anti- 
asthmatic, analgesic, and antipyretic 
— elevating threshold in cases where 
prompt and enduring antipain or 
antifever action is required. 
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HOMICEBRIN... homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


“My vitamins” is the tag young Homicebrin users assign to their personal 
vitamin supplement. Even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 


This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age’”’ patients take and receive 
their full vitamin requirement, specify Homicebrin. 

Ho rin® (homogenized multiple vita Lilly) 


LILLY VITAMINS...‘*‘ THE PHYSICIAN'S LINE’® 
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Fast relief Replacement therapy Relaxation 

of irritability, anxiety, with estrogens helps of skeletal muscle 
tension, insomnia. restore endocrine balance; tension; relieves 
Miltown acts in relieves vasomotor and low back pain, 

30 minutes. metabolic disturbances. tension headache, 


Supplied in two potencies for dosage flexibility 


Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


‘Each tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Dosage for either potency: One tablet t.i.d. in 
21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 


"WALLACE LABORATORIES, New Brunswick, N. J. 
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ARE WE 


SCARING OFF 


THE INTERNES 
WE NEED MOST? 


Yes, say these medical leaders. Here’s why they believe the new 


program for screening foreign doctors may make it harder than 


ever for your hospital to get'a high-caliber house staff 


By John R. Lindsey 


‘¢ A Il of us want a good house 
staff at our hospital. If we 

can’t get qualified men from 
American medical schools, we 
want them from abroad. Natural- 
ly, foreign doctors must be 
screened. But why make the 
screening process so tough you 
discourage the best candidates?” 
That’s the sort of talk I’ve 
been hearing recently from doc- 


tors. who are grappling with the 
interne-shortage problem. They 
have long been worried about 
the short supply of house staffers 
for the nation’s hospitals. And 
now they feel they have cause for 
even more worry: a new screen- 
ing program for M.D.s who have 
been trained abroad. 

Has your hospital been at least 
partly staffed by foreign-trained 











ARE WE SCARING OFF INTERNES? 


men? You may soon find it much 
harder to get such help, since the 
new program may well close 
American hospital doors to 
many a non-American doctor. 
Here’s the situation in a nutshell: 


Certification Required 

The A.M.A., the American 
Hospital Association, the Asso- 
ciation of American Medical 
Colleges, and the Federation of 
State Medical Boards have set up 
a body known as the Educational 
Council for Foreign Medical 
Graduates. After July 1, 1960, 


no foreign-trained doctor will be 
eligible for an American interne- 
ship or residency unless he has 


been formally certified by the 
council. If your hospital accepts 
a noncertified applicant, it will 
risk loss of A.H.A. approval. 

Many physicians say they’re 
sympathetic toward the principle 
of certification. But they’re open- 
ly disturbed because the new cer- 
tification requirements seem so 
stiff that the flow of internes from 
abroad is likely to become a 
trickle. The result, these doctors 
warn, may be a real blow to U. S. 
hospitals and U.S. medicine in 
general. Consider the following 
figures: 


More than 7,700 foreign- 


MEDICAL ECONOMICS * JUNE 8, 1959 


148 


trained M.D.s now serve as in- 
ternes or residents in hospitals 
in forty-four states. About ones 
third of all internes at approved) 
institutions are graduates of fore 
eign medical schools. And last 
year, even with no special barrier 
against the foreign-trained, some 
2,100 interneships remained un- 
filled. 


More Than Half Fail 

Already it’s clear that there'll 
be many more vacancies by 
1960. So far, about half the for- 
eign-trained doctors who’ve tak- 
en the new screening exam in the 
U.S. have flunked it. Of those 
who’ve taken it abroad, the toll 
is even greater: 65 per cent. 

So how is your hospital going 
to get enough house staffers te 
meet its increasing needs? 

This question seemed to be off 
just about everybody’s mind af 
an Atlantic City conference that 
I attended a few weeks ago. The 
occasion was a meeting of aff 
organization that has had eight 
years’ experience coping with the 
interne shortage: the Ventnor 
Foundation. It was started by At 
lantic City’s Dr. Hilton S. Read 
in order to help young Europeaai 
doctors get U. S. interneships. 

The new screening program 





Hypothyroid patients 
with few exceptions must 
have lifetime thyroid 
supplementation. No 
wonder then that many 
physicians prefer Proloid 
for its safe, predictable 
metabolic response. It is 
economical, odorless, and 


especially acceptable to the 
patient for long-term therapy. 


Proloid is the only purified but 

complete thyroglobulin. Proloid 

is assayed chemically to assure un- 

varying amounts of organic iodine, 

/ and biologically to assure uniform 

p / : l metabolic potency from lot to lot. 
1OLOW Specify Proloid whenever thyroid 
, therapy is indicated. Proloid is pre- 

pro ndes a scribed in the same dosage as ordi- 


nary thyroid but its response is smooth, 


VE du ta hle uniform and predictable. 
imi sponse safe, dependable, economical 
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DR. MONTAGUE: 


MR. CARR: 
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Replace my present prescription Jf 
for obesity? You'd better have - 
good reason. ——_ = — 
I have, Doctor. Three of them, \ 


in fact. 


IPLUS 


(o-ameneramine + atan VITAMINS AND minwemaLs) 


One capsule half-hour before each meal. Bottles 
of 100 soft, soluble capsules, this actual size. 


New York 17, N. Y. 


Division, Chas. Pfizer & Co, Inc. 
Science for the W orld’s Well-Being 
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DR. MONTAGUE AND MR. CARR DETAIL #1 
pr. MONTAGUE: Hello, Mr. Carr. How's your golf? 
MR. CARR: About the same as my bowling. 
pr. MONTAGUE: The same? 
MR. CARR: Same average. 131. 
pr. MONTAGUE: Too bad. What's new today? 
MR. CARR: Today I bring news of AMPLUS IMPROVED. 
DR. MONTAGUE: You've improved ampLus? What's aMPLUS? 
MR. CARR: Oh good. I get to start from scratch. 
pR. MONTAGUE: An antipruritic? 
MR. CARR: No. New therapy for obesity. 


pr. MONTAGUE: Replace my present prescription for obesity? 
You'd better have good reason. 


MR. CARR: I have. Three of them, in fact. 
DR. MONTAGUE: I'm underwhelmed. 


MR. CARR: Always room for improvement, right? ampLus, of course, 
is d-amphetamine, to control the somatic factor, hunger pangs... 


pr. MONTAGUE: Of course. Use it all the time. 


MR. CARR: ... plus aTarax, the tranquilizer that supports the psyche 
during the critical dieting period, and... 


DR. MONTAGUE: reduces the irritability sometimes caused by d-amphetamine. 
Good idea. 


And, since atarax is the antisecretory tranquilizer, it 
also stops gastric craving. 


DR.MONTAGUE: You mentioned another plus. 
MR. CARR: Vitamins and minerals. 
DR.MONTAGUE:  Vi-... yes. For a moment I thought you said minerals. 


MR. CARR: It was not I. It was Vernon who pointed out that “the 
treatment of obesity by diet leaves the medical attendant 
with an obligation to maintain mineral balance as well as 
to avoid avitaminosis.” 


DR.MONTAGUE: Right. But you usually have some classic summary, Mr. Carr. 


MR. CARR: I do indeed. Just worked it out in the waiting room. 
AMPLUS IMPROVED can be summarized as: 


1 for the psyche . . .2 for the soma 
3 to get slim ... 4 the summa’, 


DR. MONTAGUE: As always, I question your humor. But I like your product. 
What is it again? 


MR. CARR: Amplus Improved. 
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wasn't an official topic of conver- 
sation at the 1959 conference. 
Informally, though, everyone 
was talking about it. Without ex- 


ARE WE SCARING OFF INTERNES? 





ception, the American physicians 
I spoke to expressed grave con- 
cern over the program’s effect on 
hospital medicine. More> 


© e © ‘Money-Hungry Doctors’ @ @ « 


i hy do people call doctors 

money-hungry?” someone 
asked Representative Walter H. 
Judd (R., Minn.), the senior 
physician serving in the U. S. 
Congress. His reply: 

“First of all, because some of 
them are. You can’t deny it. But 
I honestly don’t think it’s as bad 
as people think it is. 

“I think the ones who cause 
the most comment are the 
younger doctors who show too 
much evidence of prosperity too 
quickly. I mean, for instance, the 
man who’s been in practice three 
or four years and already has a 
big car and a house in the most 
fashionable suburb. People re- 
sent that. It’s pretty hard to be- 
come prosperous that fast and 
still be well-liked.” 

“Do you think this holds true 
for older doctors too?” Con- 
gressman Judd was asked. 
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Congressman Judd 


Here’s how he answered: 

“Oh, no. People expect the 
older doctor to be financially 
successful. They would probably 
think there was something wrong 
with him if he weren’t. The 
American people respect finan- 
cial success. But they resent the 
young man who seems to be 
making a pile within a couple of 
years after he sets up in prac- 
tice.” END 
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Inalgesics offer temporary relief of 
busculoskeletal pain, but they merely 
ask pain rather than getting at its 
muse. New Medaprin, in addition to 
finging about prompt subjective im- 
ovement, promotes the restoration of 
rmal function by suppressing the in- 
mmation that causes the pain. 





ledaprin, Upjohn’s new analgesic- 
eroid combination, contains aspirin 
lus Medrol,** the corticosteroid with 
¢ best therapeutic ratio in the steroid 
eld.’ Instead of suffering recurrent dis- 
omfort because of the “wearing off” of 
nalgesics, the patient on Medaprin ex- 
tiences a smooth, extended relief and 
ore normal mobility. 


To the relief of musculoskeletal pain, 


2W MEDAPRIN*® 


adds restoration of function 


The recommended dosage is 1 tablet q.i.d. 
The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied in bottles of 100 and 500. 
Each Medaprin tablet contains 
@ 300 mg. acetylsalicylic acid, for 
prompt relief of pain 


@ 1 mg. Medrol, to suppress the caus 
ative inflammation 


@ 200 mg. calcium carbonate, as buffer 


7£0 EFFECTS 
Upjchn 


MEDICAL ECONOMICS * JUNE 8, 1959 953 











y > . wets: 


himself 
screen | 
trained 
fied.” 


Ther 
caused 
And to 
ihe edg 
enthusi: 
hospital 
“To 





in this « 
eign-tra 
medical 





C. 











The C 











chlorp 

(isopr 

} | ‘Comt 

{ report 

a plicati 

" Predniealene 21- resi Propadrine®, Phenylephrine® and are eff 

Only 1 provides its steroid component in true solution—a 4 Just 
nite th : ince in pure solution more of the steroid is immediaig Patien| 
availa mucosa. — <\ A bed: 
The tion of the ni ephosphate is reinforced for 10 
two ction—and neomycif “morn 
comba Pe eo a seco 
Supplied ce. f “a MERCK SHARP & DOHM capsul 


NEO-HYDELTRA’ ra | Of Merc Ae Division of Merck & Co., Inc., Philadelphia! 


154 MEDICAL ECONOMICS - JUNE 8, 1959 








“Trouble is,” said Dr. Read 
himself, “the new procedure may 
screen Out not merely the poorly 
rained, but also the well quali- 
fied.” 


Will They Wait? 
There are bound to be delays 
caused by red tape, he explained. 








and 
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And too much delay may blunt 
ihe edge of a young foreigner’s 
enthusiasm for a stint in a U. S. 
hospital. 

“To apply for an interneship 
in this country, the average for- 
rign-trained man must have his 

edical degree in hand first,” 
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said Dr. Read. “Then he must 
pass the qualifying exam. Thus, 
a man who graduates from, say, 
the University of Munich in May, 
1959, may not be able to start 
his American interneship until a 
year or more later. By then, he 
may well have lost interest.” 
Even worse, the qualifying ex- 
amination itself appears to be 
unusually hard for a non-Ameri- 
can. “Half of the six-hour test is 
composed of 180 multiple-choice 
questions,” Dr. Read told me. 
“No matter how much medicine 
they know, most of the appli- 
cants can’t translate 180 ques- 








Advertisement 


iia “Morning Sickness” and G.I. 
Discomfort During Pregnancy .. . 


... With ‘Combid’ Spansule sustained release capsules. 


The Combid® combination—10 mg. of Compazine* (pro- 
chlorperazine) and 5 mg. of the anticholinergic Darbid" 
(isopropamide)—provides more than antiemetic activity. 
‘Combid’ reduces g.i. secretion and spasm as well. Clinicians 
report that bloating, heartburn and cramping, often com- 
Plicating factors in nausea and vomiting of pregnancy, 
are effectively controlled with ‘Combid’ Spansule capsules. 

Just one ‘Combid’ Spansule® capsule qi2h gives your 
patient uninterrupted protection—all day and all night. 
A bedtime dose provides uninterrupted antiemetic activity 
for 10 to 12 hours. Your patient thus is protected against 
“morning sickness” the next morning, with ample time for 
a second dose when necessary. Available: Bottles of 30 
capsules. Smith Kline & French Laboratories, Philadelphia. 


MEDICAL ECONOMICS * JUNE 8, 1959 


YUM 


wv 
wa 











when 
they come 
to 
you 
with a G.U. infection 


because of pain 





- Symptoms of urgency, irequency, p tintul arination, incomplete 
emptying of the bladder, and backache usually first cause 
the patient to seck help from his physician. azorrex Capsules 
provide both the rapid symptomatic relief desired by the patient, 
and the vigorous antibacterial measures required for 


control of the underlying infection 





pid relief of pain 


Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCl-the azo dye long noted 
as the standard G.U. tract analgesic — offers 
dramatic relief of painful symptoms. Visual 
confirmation of prompt action is the change in 
color of urine the patient sees shortly after take 
ing his first capsules of azoTREX, 


control of infection 


urine and at the foci of infection) 


Combined activity of TETREx (tetracycline 
phosphate complex) and sulfamethizole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. azoTREX 
is especially indicated in mixed infections. 


TETREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 


icity, anaphylaxis; and minimal undesirable 


side effects. TETREX is effective against a wick 
variety of organisms, including streptococci, 
staphy lococ cl pne umococcl, gonococcl E.« oli, 
and A. aerogenes. The excellent clinical results 
achieved with sulfamethizole in urinary tract 
infections! are based on its remarkably high 
solubility in the urine over a wide pH range, 
virtually eliminating the hazard of crystalluria; 
lowest degree of acetylation in urine; rapid and 
complete urinary excretion?...and broad-range 
usefulness, particularly in those patients sensi- 
tive to other sulfonamides.* Sulfamethizole is 
effective against sulfonamide-sensitive or gan- 
isms, including E. coli, streptococci, pneumo- 
cocci, B. faecalis, Gonococcus. 

With regard to B. proteus, Pseudomonas and 
A. aerogenes results are unpredictable and 
sensitivity determinations are necessary to de- 
termine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTREX offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide- and tetra- 


cycline-se nsitive or ganisms, 


an excellent chaice in G.U. infections 


Azotrex 


Azotrex Capsules 


each capsule contains: 
TETREX®® (tetracycline phosphate 
complex equivalent to tetracycline 
HClactiviy) . . 2. « « 
Sulfamethizole . 2.0 © « - 
Phenylazo-diamino-pyridine HC] . 50mg. 
*U.S. Pat. No. 2,791,609 


125 mg. 


ox 
250 mg. 


minimum adult dose: 
One capsule q.i.d. 


supplied: 
Bottles of 24 and 100 capsules. 


References: 1. Buckwalter, F. H., and Cronk, G. A.: Antibiotic 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2. Osol, A., and Farrar, 
G. E., Jr., eds.: The Dispensatory of the United States of Amer- 
jca. 25th Edition, Philadelphia, J). B. Lippincott Co., 1955, p. 
3881. 3. Council on Pharmacy and Chemistry. J.A-M.A. 161:971 
Uuiy 7) 1956. 
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tions in 180 minutes, let alone 
answer them.” 

Other doctors at Atlantic City 
appeared to be in agreement with 
Dr. Read on this score. Said Dr. 
Jacob Gershon-Cohen, the na- 
tionally known radiologist of the 
Albert Einstein Medical Center 
in Philadelphia: 

“Some of the German doctors 
have been tripped up by some 
examination questions. For in- 
stance, there’s a question about 
sodium. In Germany it’s called 
natrium. Incidentally, natrium is 
a perfectly good English syno- 
nym for sodium. But it’s counted 
as a wrong answer on the exam.” 

A doctor who asked not to be 
identified added: “One of the 
questions is this: “What is the 
chief cause of neonatal deaths in 
America?’ Imagine a doctor in 
Japan trying to answer that one. 
Why, doctors in America can’t 
agree on the answer.” 


Best Not Good Enough 

I also talked with Dr. Elisa- 
beth Dix, a German physician 
who’s an associate executive di- 
rector of the Ventnor Founda- 
tion. She and her husband, Dr. 
Harmut Dix, are in charge of the 
selection of the Ventnor fellows 
in Germany. The Dix team ac- 
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cepts only students in the top 10 
per cent of their class. “But I’m 
pessimistic about their ability to 
pass this exam if they’ve never 
been in the United States,” she 
says. “The language difficulti 
are too great.” 

“I’ve no objection to makin 
the qualifying exam as tough 
possible for foreign-trained d 
tors applying for a license 
practice here permanently,” c 
cludes Hilton Read. “But we’ 
in danger of defeating the p 
pose of our educational exchan 
program when we insist on pr 
tically the same requirements f 
internes who'll be here only 
year or two.” 

Were the doctors at Atlanti 
City totally opposed to some so 
of screening program, then? Th 
wasn’t my impression. I thought 
the consensus was pretty well 
summed up by Dr. Howard 
Rusk, who directs the Institute 
of Physical Medicine and Reha- 
bilitation at the New York Uni- 
versity-Bellevue Medical Center. 
Here’s what he told me: 





















Why Tests Are Needed 
“There’s no question about 
our need to protect hospital pa- 
tients from unqualified doctors. 
I’m always reminded of the for- 
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e injectable which inhibits the allergic response 








A single short course of injections—1 ml. doily for 6-8 
days—provides prompt relief which persists for months in 
most patients, and can be maintained by occasional 
booster doses. 

Anergex therapy suppresses allergic manifestations, re- 
gardiess of the offending allergen, thus eliminating 
skin tests, special diets, and long drawn-out desensitiza- 
tion procedures. 

Over 500 documentated case reports'**“* show that 
Anergex provided marked improvement or complete 
relief in over 60 per cent. 

Anergex is effective in: Seasonul rhinitis (rose fever, hay fever); 
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38th and Ludiow Streets, Philadelphia 4, Penna. 
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“If it's all the same to you, 
I'd rather not hear about 
your delicious lunch!” 


DEXAMYL* SPANSULE?t capsules 
can help the overweight patient maintain both 
her low-calorie diet and her composure. 


e A single ‘Dexamyl’ Spansule capsule provides 
daylong control of appetite—at and between 
meals. 

‘Dexamyl! also helps relieve the tension and 
anxiety that so frequently accompany dietary 


restriction. 


In your overweight patients who are /istiess and 
lethargic 
DEXEDRINE?! SPANSULE capsules assure both day- 
long control of appetite and gentle stimulation. 


*Spansule’ capsules « tablets « elixir 
iG SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. 
7 T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
2 T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 
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eign interne in one American 
hospital who was told to cathe- 
terize a patient but performed a 
lumbar puncture instead. The 
language problem is no laughing 
matter. 


‘We Can Help Them’ 

“But I’d hate to see an under- 
developed country that needs 
doctors deprived of the help we 
can give in training them. If we 
at N.Y.U., say, are willing to 
take the responsibility for candi- 
dates from such a country, I 
think they shouldn’t be turned 
away. We can help them. And in 









walls 
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the current shortage of hospital 
personnel, they can certainly 
help us.” 

What’s ahead? The Educa- 
tional Council for Foreign Medi- 
cal Graduates is already showing 
a willingness to make changes, 

For one thing, the council says 
it will now grant temporary cer- 
tification for two years to candi- 
dates who fail to pass the quali- 
fying examination by only five 
points or less. 

For another thing, says Dr, 
Dean F. Smiley (the council’s 
executive director), any foreign 
medical student may now apply 


| | 


TABLETS 


$G-J-258 
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‘al 
ly the house-call 
antibiotic 
* > ewide range of action is reassur- 
li- : ing when culture and sensitivity 
ng tests are impractical 
“S. eeffectiveness demonstrated in 
'ys more than 6,000,000 patients 
er since original product introduc- 
di- tion (1956) 
ili- ° 
. COSA-SIGNEMYCIN 
gh ine-potentiated tetracycline 
yr. with triacetyloleandomycin 
i's More than 90 clinical references 
gn attest to the superiority and effec- 
oly tiveness of Cosa-Signemycin 
(Signemycin). Bibliography and 
4 professional information booklet 
available on request. 
Pfizer) Science for the world’s well-being 
PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 








capsules oral suspension pediatric drops 

125 mg., 250 mg. raspberry flavored, raspberry flavored, 
2 oz. bottle, 125 mg. 10 ec. bottle (with 
per teaspoonful calibrated dropper), 
(5 ec.) 5 mg. per drop 


(100 mg. per cc.) 
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Literature available on request. 
Dosage: 2 to 6 tablets daily in divided doses initially; may be adjusted within range 


of 1 to 6 tablets daily in divided doses. Note: In hypertensive patients already on 
ganglionic blocking agents, veratrum and/or hydralazine, the addition of Rautrax 
necessitates an immediate dosage reduction of these agents by at least 50%. A 
similar reduction is necessary when these agents are added to the Rautrax regimen. 
Supply: Capsule-shaped tablets supplying 50 mg. of Raudixin, 400 mg. of 
flumethiazide, and 400 mg. of potassium chloride, bottles of 100. 

References: 1. Moyer, J. H., and others: Am. J. Cardiol. 3:113 (Jan.) 1959. ¢ 2. Bodi, T., 
and others: To be published, Am. J. Cardiol. (April) 1959. ¢ 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. ¢ 4. Montero, A. C.; Rochelle, J. B., III, and 
Ford, R. V.: To be published. ¢ 5. Rochelle, J. B., III; Montero, A. C., and Ford, R. V.: 
To be published. 
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RAUDIXIN 

SQUIBB STANDARDIZED WHOLE 
ROOT RAUWOLFIA SERPENTING 
FLUMETHIAZIDE 
POTASSIUM CHLORIDE 


a logical combination —Raudixin 

enhanced by an entirely new diuretic... Flumethiazide 
thus Squibb offers you greater latitude in solving 

the problem of hypertension 

without fear of significant potassium depletion’® 


Rautrax combines Raudixin with flumethiazide — the new, safe 
nonmercurial diuretic — for control of all degrees of hypertension. 
Clinicians report it safely and rapidly eliminates excess extracellular 
sodium and water without potassium depletion.!-3 Potassium 

loss is less than with other nonmercurial diuretics.! Moreover, the 
inclusion of supplemental potassium chloride in Rautrax provides 
idded protection against potassium and chloride depletion in 

the long-term management of hypertension. 


Through this dependable diuretic action of flumethiazide, the clinical 
and subclinical edema — so often associated with cardiovascular 

disease — is rapidly brought under control.2-5 And once Rautrax has 
brought the fluid balance within normal limits, continued 
alministration does not appreciably alter the normal serum electrolytic 
pattern. Flumethiazide also potentiates the antihypertensive action 

of Raudixin. By this unique dual action, a lower dosage of 

tach ingredient effectively maintains safe antihypertensive therapy 
with fewer side effects. 
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—on his dean’s recommendation 
—to take the examination during 
his senior year. 
Even so, Hilton Read is 
“frankly pessimistic.” He says: 
“It’s good news to know that 
changes are being made. But the 
obstacles of language and red 
tape are still formidable for can- 
didates who’ve never been in the 
United States. We want to get 
candidates screened in time to 
meet the timetable that hospitals 
must work on to fill their interne- 
ship quotas. I’m not yet con- 
vinced that it can be done.” 


He’s Optimistic 

Dr. I. S. Ravdin, president of 
the Ventnor Foundation and 
professor of surgery at the Uni- 
versity of Pennsylvania, ‘3 rath- 
er more hopeful. “I’m an opt- 
mist,” he told me. “I think the 
qualifying exam is bound to be 
changed. And I even believe that 
the council will find further ways 
to speed up the screening pro- 
cess.” 

I came away from the Atlantic 
City meeting with one strong 
conviction: There are still kinks 
in the new program; and they 
must be ironed out. If they'r 
not, you and your colleagues maj 
soon be doing your own houst 





staff work in the nation’s hospi- 
tals. END 
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get THE MEASURE OF THE MAN 






® 3 
* 

1ipati- 

it of 200 mg. Miltown® + 25 mg. anticholinergic a 


and ra 
Jni- /2 strength Miltown (200 mg.) with _ 


ath- full-level anticholinergic (25 mg.) 
pti 

the ..» When the G. I. patient requires increased anticholinergic F 
) be effect with normal levels of tranquilization, prescribe 

that 2 Milpath 200 t.i.d., or as needed. b 
vays -.» When the G. I. patient requires long-term management with 


established anticholinergic levels but with lower levels of 


pro- 


tranquilization, prescribe | Milpath 200 ti.d., or as needed. 








intic Two dosage forms of Milpath are now available t 
ron¢ MILPATH 200—Each yellow, coated tablet contains 200 mg Ba 
‘ ks meprobamate and 25 mg. tridihexcthy! chloride 
cS 
In “s DOSAGE: | or 2 tablets tid. at mealtime and 2 tablets at bedtime 
they ——————————— 
’ MILPATH 400—Each yellow, scored tablet contains 400 mg 
oy re meprobamate and 25 mg. tridihexethyl chloride 
may DOSAGE: | tabict tid. at mealtime and 2 tablets at bedtime 
yuse- Both forms supplied in bottles of 50 tablets 
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When other G.I. therapy failed 
because of troublesome side effects 


Milpath 


®Miltown + anticholinergic 





controlled symptoms in 90% of 
cases with complete freedom 
from side effects in 85%' 







Milpath minimizes the 
“troublesome triad” 
of G.|. therapy 





Now —two forms for adjustable dosages 
Milpath-400 — Yellow, scored tablets of 400 mg. 
meprobamate and 25 mg. tridihexethy! chloride 
(formerly supplied as the iodide). Bottle of 50 
Milpath-200 — Half-strength Miltown (200 mg.) with full-level 
anticholinergic (25 mg.). Yellow, coated tablets. Bottle of 50. 


+Bandes, J.: Am. J. Gastroenterol. 30:600, Dec. 1958. 


® 
\WW WALLACE LABORATORIES New Brunswick, NJ. . 
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How to Evaluate 
A Medical Group 


If you’re thinking of joining a group, 
don’t worry about its fringe benefits. 
Here’s why its reputation, its 
management, and its income-sharing 
policy are far more important 


BY JOHN R. SEDGWICK 


N° long ago, a large medical 

) # Ngroup in Wisconsin advertis- 
ed for a pediatrician. One mem- 
ber of the group showed me sev- 
eral of the applications they’d re- 
ceived. 

“Just look at these letters!” he 
| said. “These fellows aren’t inter- 
ested in the kind of medicine we 
practice. They seem to think 
there’s only one way to judge a 
group: Does it offer lots of fringe 
benefits?” 


I picked a few letters off the 
pile. “What is your vacation 
schedule?” one writer asked. 

“How much do you guarantee 
the first year? How much after 
that?” wrote another applicant. 

Asked a third: “Do you have 
a retirement plan?” And so the 
queries went. 

The letters bore out a suspi- 
cion I’ve had for a long time: 
Too many doctors who are con- 
sidering group practice judge a 





THE AUTHOR is a nationally known consultant on group practice. 

















IN OBESITY 


DOUBLES THE POWER TO 


curbs the appetite—Obocell contains d-ampheta- 
mine phosphate to curb the appetite and help the 
patient endure the strict diet by elevating the mood. 
Absorption of amphetamine is slowed by the macro- 
molecular structure of Nicel; thus Side effects are 
subdued. 

suppresses bulk hunger—Nicel, a highly efficient, 
non-nutritive, hydrophilic agent, supplements the 
lessened bulk intake of the reducing diet and thus 
Suppresses bulk hunger—preventsthat“empty feeling.” 
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Irwin, Neisler & Co. « 


Each Obocelltabletcontains; 
d—amphetamine phosphate 

(dibasic)....... 5 mg. 
Nicel . 160 me 
Dosage: 1 or 2 tablets with 
a glass of water one hour 
before each meal. This regi- 
men constantly reminds the 
patient about the diet, an 
added psychological aid in 
dieting. 


Decatur, Illinois 
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HOW TO EVALUATE A MEDICAL GROUP 


given group by the wrong cri- 
feria. 

I won't say flatly that you 
shouldn’t be interested in fringe 
benefits. I will say that such mat- 
ers are Only incidental. What 
eally counts is this: Will a given 
proup help you to practice good 
edicine in a congenial atmos- 
phere? 

So before you worry about 
jour leisure time, you'll do well 
0 find out how a specific group 
unctions professionally. These 
questions will help you: 

1. Is the so-called group real- 
y a group? 


Here’s one commonly accept- 
ed definition: A medical group is 
“a collaborative practice of four 
or more physicians working to- 
gether, pooling their income and 
expenses, and dividing the net 
earnings among themselves on 
some pre-arranged basis.” 

Some so-called groups—pro- 
prietary clinics, for instance— 
don’t meet this definition. Such 
clinics are generally one-special- 
ty teams that have one or two 
men as their owners and man- 
agers. The rest of the doctor- 
members get salaries, usually 


good ones. More> 
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spring-end fitting holds any hypodermic needle 


shown approx. % actual size 


NEW BIRTCHER 


If you 
own a 
frecator 
and who 
doesn’t ) 
you need 


HYPO-HYFRENEEDLE SET 


An adaptor set to permit use of your old hypodermic 
needles as sharp Hyfrecator Electrodes. Bend them 
to desired shape. Sold only as a set — one long and one 
short in a plastic box with 2 new needles for $6.00. 


Bang Call your local dealer for fast service—or send $6.00 
and we'll mail your 726 Hypo-Hyfreneedle Set Ppd. 


THE BIRTCHER 
CORPORATION 


DerarRTMENT ME-659C 


4371 Valley Boulevard, Los Angeles 32, California 
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If you’re not much interested 
in the business and financial as- 
pects of medical practice, you 
may be quite happy in such a cli- 
nic. But if you want greater mas- 
tery over your destiny, you'll 
probably prefer to work with a 
standard medical group. No mat- 
ter how it’s organized—as a part- 
nership, an association, or a cor- 
poration—any such group is apt 
to offer most members some de- 
gree of ownership in the organi- 
zation. It also offers them some 
degree of say about how it’s run. 








“Well, the chart’s better; how are you?” 
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2. What’s the profession: 
standing of the group? 

You obviously don’t want t 
become part of a group th 
practices mediocre medicine. 
you'll want to check such poin 
as these: 

How do the members stack 
against other doctors in the v 
cinity? Are they reputed to giy 
plenty of time and individual aj 
tention to patients? Or do the 
reportedly practice assembiy-li 
medicine? Do local physician 
respect their competence enoug 
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Sanborn achievement 
in electrocardiographs 


ie 





the completely new, 2-speed 
SANBORN Mode! 100 VISO-CARDIETTE 


Here is an electrocardiograph in which no detail has been 
overlooked to give you diagnostically accurate information . 
the greatest possible operating convenience... and modern, 
functional attractiveness. With thirty-five years of experience, 
this is the finest electrocardiograph Sanborn Company has 
ever produced. Priced at eight hundred fifty dollars, 
delivered continental U.S.A. 


SAN BORN COMPANY 
MEDICAL DIVISION ¢ 175 Wyman St., Waltham 54, Mass, 
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to send them occasional refer- 
rals? If not, why not? 

You'll want to seek answers to 
such questions from a number of 
sources. First of all, naturally, 
you'll talk to three or four non- 
group physicians in the town 
where the group is located. But 
talk to doctors in near-by com- 
munities, too. They’re not so 
likely to be in direct competition 
with the group; so they may well 
give you less biased reports on 
its standing. 

You can also put some ques- 
tions to the executive secretary 
of the county medical society. He 
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may give you pretty guarded an- 
swers. But you can sometimes 
learn a lot from what he doesn’ 
say. That’s why it’s generally bes 
to do your research in person 
rather than by mail. 

I know of one young docto 
who studied a group’s reputatio 
in a rather unusual way: 

Before joining a small group 
in an Illinois town, he decided to 
ask twenty-odd local citizens 
about it. More or less at random, 
he buttonholed a local taxi driv- 
er, a hotel clerk, a pharmacist, 
and several merchants. 

None of them held the clinic 


















no need to TALK re ducing diets 





let the new 


Just a few moments is all it takes to outline a per- 
sonal diet for your patient with the KNOX Reduc- 
ing Brochure. Color-coded diets of 1200, 1600 and 
1800 calories are based on Food Exchanges!. . . 
eliminate calorie counting . . . promote accurate 
adjustment of caloric levels to the individual pa- 
tient. New, personalized professional cover helps 
build patient acceptance for your instructions. 
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an-§ in high regard. So the physician usual cases. If the group you in- 
mes§ went no further. He believed— _ vestigate holds such meetings 
ssn probably correctly—that there regularly, that’s a good sign that 
bey | must be something wrong with a__ it doesn’t intend to fall behind 
‘song. group that doesn’t appeal to its _ the times. 
potential patients. And what about medical con- 
chon Will you seem to be snooping ventions and refresher or other 
tion if you ask outsiders about an or- _ post-graduate courses? Does the 
ganization? Not if you phrase group allow time off for such 
oup your questions tactfully and if matters? 
dtof you indicate clearly that you're I know a few groups that ac- 
zens| looking for facts, not gossip. tually discourage their members 
om 3. How-well does the group from taking time off to brush up 
iriv-§ keep up with medical progress? on their medical knowledge. 
cist Many groups hold regular Other groups leave it up to the 
clinical meetings at which the _ individual. Still others pay all ex- 
members discuss difficult or un- _penses and otherwise encourage 
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© Note personal chart to be 
filled in by physician and 
patient. Serves as constant 
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\ persist with diet. 








KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. ME-689E 


Please send dozen copies of the new KNOX 
personalized Special Reducing Brochure. 











(Your Name and Address) 





ompasses 14 pages of tasty 
i recipes and a color-coded 
d ‘“‘Choice-of-Foods”’ chart 














members to take an educational 
week or two off every year. 

A candidate for an opening 
once asked a large lowa group 
about its policy toward post- 
graduate study. The doctors ad- 
mitted they didn’t have a policy. 
But they immediately decided to 
set up a program whereby all 
members would be allowed time 
off for study annually. Impressed 
with the young doctor’s astute 
questioning, they also voted to 
take him in. 

4. How is the group man- 
aged? 

In a small organization, all the 
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members usually sit down and 
thrash out their business prob- 
lems together. But when a group 
has ten or more members, it of- 
ten appoints a management com- 
mittee or board of directors to 
handle such matters. 

Both methods have advan- 
tages. So don’t automatically cast 
a jaundiced eye on a group that’s 
run largely by a few doctors. But 
be wary of a committee that’s 
permanent or self-perpetuating. 

I recently heard about a pedia- 
trician in the Southwest who quit 
his group because the staff had 
no voice in the operation of the 











let the new 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by employing the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges! and can 
be easily individualized by selecting one of three 
caloric levels— 1200, 1800 and unrestricted—and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 
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id Eclinic. “All decisions were made _ mittee that best represents the in- 
b- by the few men who were on the _ terest of all the doctors is likely 
ip board of trustees,” he explains. to be elected by the group as a 
f- § “This board was a self-elected, whole. 
l- § self-perpetuating body. It had Some committees change their 
lO Bf held office year after year.” membership annually. Some do 
So if a group you're consider- so less often. But if the group 
n- # ing has a management commit- you're evaluating doesn’t add at 
St tee, find out who’s on the com- least one or two new faces to its 
’s § mittee, how it’s chosen, and how management committee every 
ut § often its membership changes. three years, better find out why. 
Ss You can hardly expect much 5. How does the group dis- 
g. frepresentation of very junior tribute its net income? 
a- B men. On the other hand, a com- There are three common 
it § mittee composed solely of the methods of income distribution. 
id Beroup’s three or four founders Let's take a quick look at each 
le of them: 








should give you pause. A com- 
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KNOX GELATINE, INC. 
Professional Service Department 

Johnstown, N.Y., Dept. ME-6895 

Please send dozen copies of the new 
personalized edition of Knox Low Salt Diets. 









(Your Name and Address) 
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The first type—the share-and- 
share-alike plan—is particularly 
popular among small groups. Af- 
ter a doctor becomes a partner, 
he gets the same income as every 
other partner, regardless of his 
field of practice, regardless of 
how much income he produces 
for the group. 

Big virtue of such an arrange- 
ment: It tends to reduce intra- 
group competition. But it also 
limits monetary incentive. As a 
result, a well-entrenched group 
member may occasionally slack 
off. 

A second method is the point 





MEDICAL 








GROUP 


system. The group assigns point 
values to such factors as senior- 
ity, the number of patients seen, 
the number of new patient 
brought in, etc. And the doctors 
are paid according to the total 
number of points they earn each 
year. 

When the point values are ii 
sonable, such a system encour 
ages each doctor to do his best 
But there’s one possible objec- 
tion: It can stir up bitter intra. 
group rivalry. What’s more, it 
has been known to do so. 

The third popular way of dis. 
tributing income is through 4 








] } ) 
no need to «TALK Tiigaminlaks 


“9 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition utilizing the new Knox BLAND 
DIETS Brochure. Based on a recent review of the litera- 
ture, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet to a 
permanent bland diet via four specific menus. ’ 
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can provide time-saving dietary § 


1. Kirsner, J. B.: J.A.M.A. 166:1727, (April 5) 1958. 























committee. Under this plan, the 


pint 

ior- group elects certain members to 
en evaluate each man’s contribution 
ants@ to the organization. This com- 


tong mittee then decides what he 
should be paid. 


rte 
7 Chief virtue: The committee 
can sit down in peace and quiet 
reaf’ and discuss not only how much 
surf income a man has produced, but 
yest also his more subtle contribu- 
jec- tions to the group. These include 
traf the civic duties he has under- 
» if taken, the scientific papers he 
has written, etc. 
dis- A possible vice: Since any 





such committee must make some 








fairly subjective estimates, fa- 
voritism can creep in. 


There’s No Ideal Way 


Obviously, then, none of the 
above systems is flawless. Some 
groups have systems of their own 
devising. And some believe each 
doctor should be paid only ac- 
cording to the number of patients 
he treats. The fact that there are 
so many different arrangements 
is pretty good proof that there’s 
no perfect one. 

So your best procedure is to 
ask the doctors themselves to ex- 
plain the thinking behind their 
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ee KNOX GELATINE, INC. 


Professional Service Department 
Johnstown, N.Y., Dept. ME-6898 

Please send 
Brochure: BLAND DIETS for Gastritis & Peptic Ulcer 


dozen copies of the new Knox 


(Your Name and Address) 
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income-distribution plan. If their 
ideas seem fair to you, well and 
good. 

6. How and when can you be- 
come a full partner? 

Normally, a new man works 
on salary for a stated trial period. 
That’s sensible. But make sure 
the trial period is stated. Be wary 
of a group that offers you a salary 
and says: “As for partnership, 
let’s wait and see how things 
work out.” 

Six years ago, a pediatrician 
I know joined an eight-man 
group in California. He did so 
without insisting on a date when 
he’d be admitted to partnership 
if all went well. He’s an excellent 
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physician; he has developed a 
large practice; and he gets a good 
salary. But there’s still no sign 
that the group intends to make 
him even a junior partner. 

So watch out! Check not 
merely on the terminal date for 
your trial period. Check also on 
the kind of partnership you'll 
then be offered. 

In a big group, you'll probably 
have to spend some time as a 
junior partner. But how much 
time? And on what basis will you 
eventually reach senior partner- 
ship? To get the answers, you'll 
want to check the group’s part- 
nership agreement or its consti- 
tution and bylaws. 

7. How can you buy into the 
group? 

If you join on a salaried basis, 
you won't be expected to invest 
in the organization right off. But 
once you become a partner, 
you'll probably have to put up 
some money. So right now, check 
into the type of financial arrange- 
ment the group will be willing to 
offer you when buying-in time 
comes. 

Most groups will accept a note 
from a new partner. To help him 
pay it off, they'll take a stipulated 
amount from his pay check. Or 
else they'll endorse his note, en- 
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CoOsA—natural potentiation with glucosamine 
for peak antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad 
range of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated tetracycline with nystatin 


capsules 

250 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 
plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, 
each teaspoonful (5 cc.) contains 

125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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abling him to borrow money 
from a bank. Any such arrange- 
ment seems reasonable. 

But there are groups that re- 
fuse to help their members buy 
in gradually. Seven years ago, a 
doctor I know joined a five-man 
group in Wisconsin. A few 
months ago, he was still on sal- 
ary. His colleagues won’t let him 
become a partner until he can 
pay for his share in a lump sum. 
And he hasn’t been able to save 
up enough money to do so. 

When I last saw him, he was 
planning to resign. 

One last bit of advice: Don’t 
feel hesitant about asking your 


iches to rags 


prospective colleagues the ques- 
tions I’ve been suggesting. If 
they appear to resent your inter- 
est in such vital matters, you may 
justifiably wonder whether you'd 
really be happy with them. 

As long as you phrase your 
questions so as to imply an in- 
telligent interest rather than 
brash curiosity or suspicion, you 
can hardly go wrong by asking 
too many. But if you ask too few 
questions, you run 2 double risk: 

{| You may make a poor im- 
pression; or, far worse . . . 

{| You may some day regret 
having joined a group about 
which you knew too little. END 
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Once I took a series of speculative investment flings. As a 
result, I landed on sucker lists all over the country. At least 
once a week I'd get some feverish long-distance phone call 
urging me to get rich quick. 


During the same period, I was caring for the residents of anc 
our local home for the aged. One day I was off on my regu- Clini 
lar visit out there when one of the hot-tip long-distance calls the | 
came to my office. My aide answered, and her words were desir 
apparently enough to eliminate me from the sucker lists for — 
many months. “I’m sorry,” she said, “but he’s gone to the Dextr 
poor farm.” —ARTHUR L. WAGNER, M.D. Meth) 

Butab 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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SHRINKS THE APPETITE 
_..AT THE HUNGER PEAKS 


and controls compulsive eating 


Clinical studies reveal that emotionally disturbed patients comprise 
the largest proportion of obese patients. Bontril curbs the compulsive 
desire to eat by promoting emotional stabilization. 


Each tablet contains: Dosage is flexible: 

Dextroamphetamine Sulfate 5 meg. ¥%, 1 or 2 tablets once, twice or three 

Methyicellulose 350 mg. times daily. The usual dosage is one 

Butabarbital Sodium . 10mg. tablet upon arising and at 11 A.M. 
and at 4 P.M. 


BONTRIL 


CARNRICK G. W. CARNRICK COMPANY . NEWARK 4, NEW JERSEY 
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.meets practically all the criter@epa 
for an ideal anorexigenic agent. P20! 
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» effectively curbs appetite D F 
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s can be taken even at night 
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demark: Tepanil 





mn-Calorie 










for a weekly weight loss of 1-2 Ibs. 


Continuous calorie counting places a strain on the 
physician-patient relationship, often creates guilt 
feelings over slight infractions. The Tepanil Non- 
Calorie Counting Regimen now avoids monotonous 
meals, discouragement and frustration. 

One Tepanil tablet (25 mg.) is prescribed t.i.d., one- 
half hour before meals, with emphasis on portion con- 
trol, allowable substitutions and correction of faulty 
food habits, rather than on the counting of calories. 
If desired, an additional Tepanil tablet may be given 
in the evening to eliminate the desire for the bed- 
time snack. 






18 





less than 1 Ib./ wk. 








1-2 Ibs./ wk. 


2-4 Ibs./wk. 






Weekly weight loss of 70 patients who received 25 mg. of 
Tepanil t.i.d., before meals, for a period of 3-40 weeks, with- 
out special diet instructions.2 


for those who must or should lose more weight 


In those cases where medical and/or cosmetic reasons 
call for even greater weight reduction, Tepanil (25 
mg.) is prescribed t.i.d., one-half hour before meals, in 
addition to a suitable low-calorie diet. In one such 
group, treated over an average period of 7.3 weeks, 
Ravetz achieved the following results: 


Weight loss of 32 patients treated with Tepanil, 
in addition to a 1000 calorie diet 





Composition: 1-phenyl-2-diethylamino-propanone-1-hydro- 
chloride (diethylpropion). 

Dosage: One tablet t.i.d. one-half hour before meals. If de- 
sirable, an additional tablet may be given in the evening. 
Side Effects: Clinically, side effects are rare. Approximately 
3 per cent of the patients report dryness of the mouth or 
thirst. An occasional patient may complain of constipation; 
this may be relieved*by appropriate measures. 

Supplied: Tablets of 25 mg. Bottles of 100. 


jeferences: a. ~ ag -. mat rr- Evaluation of Diethylpropion, A Ne 
hi 


Antiappetite Compound, nted at the Symposium of the Michigan Aenteuy 
= General Practice, Detroit. MichiFan, March 4, 1959. "2 Ravets E.: Evalua- 
of Anorexigenic Products, 3. Huels, H.G.: Clinical “Approach to 
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KS m of Obesity, ibid. 
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Bene Increased Hemogtobin 
™ - < MF 
LEGEND: (gm./100 ce.) 
(A) Patients receiving ferrous sulfate = 
200 mg. a.i.d. showed average 
increase in hemoglobin of 1.5 gm 
(5) Patients receiving Roncovite-MF 
(15 me. cobalt chloride and 100 mg. 
ferrous sulfate) showed average 
increase in hemogiobin of 2.7 gm. ; Whereased Hemoglobin O 
— with FeSO. U 
tam (100 €e:) 
= 
iron 
utilization 
in anemia 
Each tabiet contains: Cobalt chloride (Cobalt as Co....3.7 mg.)...15 mg. Ferrous sulfate, exsiccated...100 mg. 
Improves iron utilization by enhancing the formation 
of erythropoietin, the erythropoietic hormone 
Recent research’? again emphasizes the role of cobalt as the 
only clinically proved agent which enhances erythropoietin formation. 
The acceleration of erythropoiesis with Roncovite therapy pro- 
vides optimal utilization of iron. 
Acting through this physiologic mechanism, Roncovite (cobalt-7- 


iron) therapy results in an increased production of red cells and hemo- U ncle 
globin—a better biood picture—a faster, more complete response than out 
iron alone inthe common hypochromic anemias— menstrual anemiaBi 9 rec 
—anemia of pregnancy—nutritional anemia of inftancy—and in anemiz well T. 
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fa) Ed b ,L. O.; Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. Ws erican 
Jacobson, L. O., and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst, D. R.; Bishop, R. C., and - 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct) e time 
1956. (5) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 1:15 (Mar.) 1958- 

(7) Diamond, E. F.; Gonzales, F., and Pisani, A.: tilinois M. J. 113:154 (April) 1958. (8) Hill, J. M.; La Jous, J ti ‘ ] f 
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Who Says 
Our Medical Schools Need 
Federal Aid? 


= — a 





Not these doctors. They disagree sharply 
with Dr. Lowell T. Coggeshall 








Rumph Orr Jackson 


> mg. 








Robins Kerr 








a — ninaahini 
mo- Lr: Sam will have to bail cal schools] has arrived.” In fact, 
out our medical schools,” “it arrived some time ago.” 
miaBid a recent article quoting Dr. Many medical educators feel 
well T. Coggeshall, past presi- the same way. Many practicing 
t ‘of the Association of physicians feel the opposite. The 
>-wimerican Medical Colleges. two groups split most sharply 
cov) Phe time for direct Federal op- over three key questions posed 
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“**“Mational funds [torunourmedi- by Dr. Coggeshall: Will the 
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schools’ freedom be threatened if 
they accept such funds? Will the 
pattern of medical care be al- 
tered? Will Federal money for 
this purpose dry up private con- 
tributions? 

Lowell Coggeshall believes 
none of these things will happen. 
But having published his point 
of view, MEDICAL ECONOMICS 
Owes you a report on some 
strong dissenting opinions. The 
following may help crystallize 
your own answers to Dr. Cogge- 
shall’s three questions: 


Federal Control? 

1. Would medical schools 
risk Government domination by 
accepting Federal operational 
funds? In the ten years the Gov- 
ernment has provided research 
funds for the medical schools, 
said Dr. Coggeshall, it has relied 
on “nonbureaucratic talent for 
both policy and operational 
guidance . . . There is no more to 
fear with Federal than with state 
tax dollars—probably less.” Re- 
plies Philip W. Smith, a surgeon 
in Marion, Ohio: 

“My father served for twelve 
years in Congress. It just isn’t 
true that the Government doesn’t 
insert itself into its research 
grants. Indeed, the amounts of 
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DO MEDICAL SCHOOLS NEED FEDERAL AID? 











money that are to be allocated 
to various programs are matters 
of Federal policy. That control in 
itself is an important interven-f% 
tion. Be 

“Where there’s Federal aid ¥ { 
there’s inevitably Federal con§4 
trol. Once medical schools be 
come dependent on Federa 
funds, the stage will be set fo; 
complete policy domination. 
Medical school policies will be- 
come an issue for political de- 
bate and campaigning.” 

Adds Dr. Mal Rumph, presigiy 
dent of the Association of Ameriggy 
can Physicians and Surgeons 
“In 1942 the Supreme Cou 
ruled, ‘It is hardly lack of du 
process for the Government to 
regulate that which it subsidizes. 
Dr. Coggeshall’s proposal igfy 
nores this ruling.” 

And according to Dr. Louis M. 
Orr, A.M.A. President: “Dr 
Coggeshall seems to have forgot-Rige 
ten the controls that were clamp- [ 
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ed on farmers when they accept 
ed Federal grants. They, too, 
said it couldn’t happen to them ss. 2 
—yet it did.” a. Diaz 

2. Would the patern of mei-I™ ; 
ical care be altered or influences 
by such Federal support? Unde 
Sam hasn’t influenced medica 
research, Dr. Coggeshall maif 
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in asthma, bronchitis, rhinitis and sinusitis 





©} Chymar Aqueous was used as adjunctive therapy for 60 patients 
suffering from asthma, bronchitis, rhinitis or sinusitis. “In the 
majority (48) of these cases, improvement was demonstrated by 
“Df easier breathing, improved vital capacity, thinning of bronchial 
rgol-} secretions, ability to raise sputum more freely and a reduction in 
amp-} the amount of expectoration.”' In 2 other studies, Chymar was 
cept- used with good success in treating 45 cases of asthma.?.* Supplied 
in 5 cc. multiple dose vials with 5000 Armour Units per ml. Also 
available as Chymar in Oil. 1. Parsons, D. J.: Clinical Medicine 5:1491, 


1958. 2. Diaz, E. S.: Revista de la Confederacion Medica Panamericana 5:402, 1958. 
3. Diaz, E. S.: Sinopsis Medica Internacional 6:20 (March) 1958. 











mar Aqueous is also preferred for systemiz anti- hXe 
mmatory action in obstetrics, gynecology, 
tology, surgery, accidents and eye diseases. ARMOUR 
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In patients with disturbances of the inner ear, Arlidin produced 
remission of their chief complaint (impaired hearing, tinnitus or vertigo) 
in over 50% of cases. ‘‘Significant hearing improvement” occurred in 
32 of 75 patients.’’ Rubin and Anderson! attribute these symptoms of 
circulatory disorders of the inner ear to “labyrinthine artery insufficiency 
due to spasm or obstruction of the vessels. They presumed that 
improvement could be produced by an agent capable of increasing blooc 
flow and consider that the efficacy of Arlidin in this condition is due to 
its superior vasodilating and vasorelaxant effects. 


1. Rubin, W., and Anderson, J. R.: Angiology, Oct. 1958 
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other indications: Arlidin is often effective where other 


vasodilators fail... in intermittent claudication of thromboangiitis 
0} 

and arteriosclerosis obliterans . also useful in night leg cramps, 
f cold" legs and hands, Raynaud's syndrome, ischemic ulcers 
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Arlidin is available in 6 mg. scored tablets. Parenteral Arlidin 
oy Mian) 4am ol-1 au oom is WO Golem la. 0] 01l-t-lale MOO Mo ommasl¥ilale)(-Melelt-mear- it. 
See PDR for dosage and packaging 
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tains; so it’s safe to assume that 
Federal aid to medical schools 
won't affect medical practice pat- 
terns. But Dr. Holland T. Jack- 
son, past president of the Ameri- 
can Academy of General Prac- 
tice, disagrees: 

“Direct Federal aid would cer- 
tainly be administered in typical 
Governmental fashion—through 
many echelons of departments 
and bureaus. A bureaucrat any- 
where along the line would have 
a say in how the money should 
be used. That’s bound to affect 
medical practice patterns.” 

Adds A.M.A. President Orr: 
“Just ask yourself if Government 
support has influenced or altered 
the pattern of medical care in 
England and other nations. It 
sure has!” 

And Ohio’s Dr. Smith com- 
ments: “Initially, the influence of 
the Government on the pattern 
of medical care might be slight. 
Ultimately, however, it would 
become paramount.” 


Would Citizens Give? 

3. Would Federal funds to 
run our schools dry up private 
contributions? “If this were the 
case,” according to Dr. Cogge- 
shall, “it would have happened 
some time ago. Increased Gov- 
ernment expenditure for medical 
welfare has thus far generated 
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greater [private] support, not er private donors to medical edu. 


less.’ 


> But Dr. Rufus B. Robins, cation realize that the Govern. 


an A.M.A. trustee, disputes this. ment footed some 26 per cent of 
“Dr. Coggeshall’s point,” he our medical schools’ total bills 
says, “makes me wonder wheth- last year. Had they known this, 
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DR. COGGESHALL ANSWERS HIS CRITICS 


“I welcome these comments from my 

colleagues. One of my main reasons for 

proposing that we use some of the huge 

Federal research grants to finance di- 

rect medical school operations was to 

provoke discussion and bring this topic 
‘ out in the open. 

Cogguchet “Last year, the Federal Government 
gave some $225,000,000 to our medical schools. To pretend, 
then, that the Government doesn’t have an interest in medi- 
cal education is a head-in-the-sand attitude. My point is that 
out-in-the-open funds for direct operations—with proper 
built-in controls—would be less harmful than the situation 
that now exists. 

“I’m as opposed as anyone to Government intervention in 
medical education. But I think it’s time we honestly faced 
up to facts. Tuition today provides less than one-third of the 
cost of educating our medical students. It’s no wonder that 
the tin cup now seems the most appropriate symbol for most 
medical school deans. 

“If we're to keep the present physician-population ratio, 
we'll need at least ten new schools in the next fifteen years. 
Where is the money to come from? To ignore or object to 
Government help is no solution. Unless private financing is 
greatly augmented, Uncle Sam will have to pick up the 
check.” 
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Iwas putting up my new cur- 
tains and draperies last week 
when 





The step-stool wobbled ! 
fell and landed right on my 
back 


AND THE PAIN WENT AWAY FAST 
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My back and shoulder were 
so painful — | called my doc 
tor. He gave me a prescrip 
tion for some tablets and told 
me to take one right away. 





iy H! 
Would you believe it? That tablet worked in 15 
minutes! The pain really went away fast — and | got 
those curtains up without further trouble 


ACTS FASTER — usually within 5-15 
minutes. LASTS LONGER — usually & 
hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTI- 
PATES — excellent for chronic or bed- 
ridden patients. VERSATILE — new 
“demi” strength permits dosage filexi- 
bility to meet each patient's specific 
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I doubt they’d have been as gen- 
erous as they were.” 

And Dr. Denton Kerr of Hous- 
ton, Tex., comments: “The only 
way the Government can get 
funds to run our medical schools 
is to dig deeper into the pockets 
of industry and the public. If we 
accept such funds, it'll simply 
mean that private sources will 
have less to give.” 

So much for doctors’ disagree- 
ments with Dr. Coggeshall’s 


three key points. Others chal- 
lenge him strictly on principle. 
“It would be ignominious sur- 


© MEDICAL ECONOMICS 


render to drop this problem in 
the lap of the Federal Govern- 
ment,” says Dr. Russell B. Roth, 
chairman of the A.M.A.’s Fed- 
eral Medical Services Commit- 
tee. 

“For medical schools to put 
their hand in the Federal grab- 
bag would be unthinkable,” says 
Dr. Herbert T. Leighton of Bos- 
ton. 

And from Dr. Charles W. Pa- 
vey of Columbus, Ohio: “The 
Government is gradually taking 
over every public function. Let’s 
buck the trend. If we do, I be- 


PROCTOLOGY 





Schade, 


“I'd have been here sooner, but I had sitter trouble.” 
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A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 
food for growth. 


- REDISOL is crystalline vitamin B,2, an 






essential vitamin for growth and the 
fundamental metabolic processes. 
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Packaged in bottles hermetically 
sealed to keep the moisture out and 






to retain vitamin potency in 25 and 50 
mcg. strengths, bottles of 36 and 100 
—in 100 mcg. strength, bottles of 36, 
and in 250 mcg. strength, vials of 12. 










Also available as a pleasant-tasting 
cherry-flavored elixir (5 mcg. per 5-cc 
teaspoonful) and as REDISOL injectable, 
cyanocobalamin injection USP (30 and 
100 mcg. per cc., 10-cc. vials and 1000 
meg. per cc. in 1, 5 and 10-cc. vials) 
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1%, X , 2%, X, 234 X at focal lengths of 14’, 
10’, 8”, respectively. Price—$10.50. Order 
from supply house or direct. Send for brochure. 
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MEDICAL SCHOOLS 


lieve not one medical school will 
close.” 

Perhaps the most noteworthy 
comment on Dr. Coggeshall’: 
proposal is that of A.M.A. Trus- 
tee Robins. “While I take issue 
with his declared views,” he says, 
“my knowledge of Dr. Cogge- 
shall leads me to suspect he had 
an ulterior motive in stating 
them. It’s to alert the public and 
industry to the financial prob- 
lems of our medical schools so 
that they and not the Govern- 
ment will come to the rescue. In 
this I wish him godspeed, an 
I offer him my services.” —_ END 
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child in 10 


. born each year, 
may some day be a 
mental patient! 


UNLESS... 
we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 
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CAN 
MEDICINE 
STAY 
CONSERVATIVE? 


The profession is under pressure to accept 


Social Security, accept Federal medicine 


for the aged, go along with Government 


plans for medical schools and V.A. hospi- 
tals. Can doctors buck these trends? They 
can, must, and will, says Dr. Louis Orr 


tanch conservatives no longer 

dominate the medical profes- 
sion the way they once did. 
Witness the growing number of 
medical societies voting in favor 
of Social Security. Witness the 
recent report by one state medi- 
cal leader: “Doctors Can’t Beat 
the Forand Bill.” Witness the 
A.M.A.’s not-so-recent approval 
of one-time Federal grants to 





help build more medical schools. 
How does the A.M.A.’s new 
president react to all this? In the 
manner of a true conservative 
who’s not afraid to stress the 
CON, Dr. Louis Orr is against 
Social Security for doctors, 
against all Federal intervention 
in medicine. And he says so with 
unusual vigor. 
Dr. Orr practices urology in 
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organic changes of hypertension may be arrested and 
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patient takes one tablet rather than two... 

dosage schedule is easy to follow 
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Orlando, Fla. He has headed the 
A.M.A. Committee on Federated 
Medical Services. He takes of- 
fice this week as A.M.A. presi- 


Q. Dr. Orr, there are indications 
that more and more doctors want 
Social Security coverage. Do you 
think the A.M.A. will eventually 
modify its stand against it? 

A. That’s hard to say. We 
know that a number of state 
medical society polls have favor- 
ed the inclusion of doctors under 
Social Security. However, most 
of these societies are located in 
the eastern part of the United 
States, with much of their sup- 
port coming from doctors in the 
younger age group. 
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dent. The following conversatig 
with MEDICAL ECONOMICS’ Loi 
R. Chevalier was tape-recordé 
exclusively for this magazine. 


Q. Really? I thought mo 
older men favored it. 

A. No, it’s the younger one 
who worry about dying and lea 
ing nothing for their wives. Ha 
many elderly doctors actually 
tire? Of those who do retire, ho 
many could qualify for Soe 
Security? 

If a doctor is any kind of bi 
inessman at all, his income ¥ 
make him ineligible to ace 
Social Security benefits until 
is 72. If a physician did ob 
Social Security benefits and ¢ 
pected to live on the amount ft 
ceived, his standard of livingESCRI 
would drop to a level that 
would never tolerate. I cannof, 
find any doctors who need Soci 
Security. " 

The man who is dedicated i. 
the practice of medicine, to 
care of the sick, does not usual 
retire. He will practice as lo 
as he can. There’s no compulsomg 
retirement in medicine as thea 
is in industry. At 65, a man isg 
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ing strong, if he’s in good health. A. A few, perhaps, but rarely 
Q. Suppose he isn’t in good do you find one who is overtax- 
health? Aren’t there elderly doc- _ing himself at the expense of his 
tors who are doing work they patients. He adjusts his practice 
shouldn't be doing? to fit his physical capabilities. 


“It costs more to build a hospital room for a veteran than 
it does for any other two citizens. . .”’ 


A. It can’t be, as long as we 
have prosperity and a gover 
ment with unlimited taxing pow- 
er. People do not think in a time 
of prosperity. Life is too easy 
Most Americans do not have t 
worry about income taxes fo 
the simple reason that they ar 
withheld. So nobody takes much 
interest in cutting Government 
spending. If we could acquaint 
the veteran with the fact that he 
is paying the bill for all these 
Q. What do you think about the _ plush hospitals, he might feel dif- 
V.A. hospital situation? ferent about them. 

A. The V.A. hospitals pro- It costs more to build a hospi- 
vide the most unnecessarily ex- tal room for a veteran than i 
pensive hospital care the world does for any other two citizens 
has ever known. Veterans with And a V.A. patient stays in the 
non-service-connected illnesses hospital four times as long as he 
should not be entitled to free would stay for the same illness 
medical care more than any oth-__in a private hospital. 
er citizens of this country. Q. Do you think we coull 

Q. How can something that close up all the Veterans Admit- 
has mushroomed this way be _ istration hospitals? 
cut back? A. We could give them to thy 
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communities, the people that 
really need them. 

Q. What about the argument 
that the V.A. hospitals are need- 
ed for their training programs? 

A. They were never intended 
for that. They do not need to 
train anyone. The ordinary pri- 
vate hospital has trouble getting 
a house staff. But the V.A. hos- 
pitals have residents galore, be- 
cause they pay them, on the av- 


“Build more medical schools? Who would fill the seats? .. . 





Q. Do you think Government 
money should be used for build- 
ing more medical schools? 

A. Schools are being built all 
the time without Federal money 
—in Florida and Kentucky, for 
instance. The Bayne-Jones Re- 


erage, more than non-Federal 
hospitals can afford. 

Q. Isn’t a good bit of the V.A. 
case load made up of mental pa- 
tients and chronic cases for 
whom there aren’t enough facil- 
ities? 

A. If so, we could turn the 
V.A. hospitals into state mental 
hospitals. Then we could get the 
patients in and out again in a 
shorter period of time. 


aa 


port says we need fourteen more 
in the foreseeable future. There 
is concern about the ratio of 
doctors to the increasing popu- 
lation. 

But I say it does not make 
any difference how many schools 
you build. Build more medical 
schools? Who would fill the 
seats? The ratio of qualified ap- 
plicants is declining alarmingly. 

Q. Why do you suppose that’s 
happening? 

A. Competition from the oth- 
er sciences—geology, engineer- 
ing, chemistry, nuclear physics. 
The boys can step into good jobs 
as soon as they finish. They can 
support their families, pay off 
some of their debts. So many are 
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just not interested in medicine. 
Q. If we can’t fill the medical 
schools, should they te willing to 
accept second-rate applicants? 
A. That’s a difficult question. 
I would not want to answer it. 
Q. Is competition from the 
other sciences the only reason 
for the drop-off in applicants? 
A. No, it is not. You must 
remember that since the Thirties 


“The aged don’t need hospital beds to grow old in... 





Q. Speaking of legislation, do 
you think that the new health in- 
surance contracts for old people 
will stop the Forand bill? 

A. We have to develop ways 
to take care of old people on an 
out-patient basis, so that they 
will not need hospital beds. For 
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there has been a bill in Congress 
to provide compulsory health in- 
surance. If that bill were to pass, 
what would the young doctor 
have to look forward to, after all 
his long years of sacrifice and the 
expenditure of vast sums? Why 
should he not prefer to go out 
and open a garage? He would be 
much better able to support his 
family. 


aa 


instance, a barium enema can be 
done in a radiologist’s office in 
about an hour and a half. We 
should not write health insurance 
contracts that will cover that 
procedure only if the patient is 
in a hospital bed. 

Q. What about acute illnesses, 
such as coronaries? 

A. Most should be hospital- 
ized for the emergency phase, 
but it’s possible to use oxygen in 
the home and have a nurse man- 
age the convalescent care. 

Q. Would it really be possible 
to take care of most of the medi- 
cal needs of old people if we 
had the right kind of home-care 
arrangements? 

A. It certainly would. And if 
there were a new rededication on 
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your patient has 
high blood pressure 
plus one or more of 
these complications: 
ANXICTY 
congestive failure 
tachveardia 
edema overweight 
control all the 
symptoms with just 
one prescription 


Esidrixg 


Scrpasu 


Combination Tablets 
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High blood pressure 


plus tachycardia 


Therapy: Esidrix-Serpasil. Rationale: 
Heart-slowing effect of Serpasil to prolong 
diastole, allow more time for recovery of 
myocardium, increase coronary blood flow, 
improve cardiac efficiency. Potentiated 
antihypertensive effect for greater blood 
pressure control. 
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plus congestive failuy, 








Therapy: Esidrix-Serpasil. Rationale: 
tent diuretic action of Esidrix to reli 
edematouscondition, improve cardiacst 
Combined antihypertensive action of 
drix and Serpasil for lowest blood pr 
levels. Convenience of combination t 
medication for greater patient accept 
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nal: BTherapy: Esidrix-Serpasil. Rationale: 
o relif Diuretic effect of Esidrix to eliminate ex- 
iacstilitess body fluids, bring patient to dry weight. 
n of BPotentiated antihypertensive effects of Esi- 
| presidrix and Serpasil in combination. Conven- 


ion tence of 1-prescription therapy. 
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| one prescription that controls high 
) blood pressure plus its complications 


—=>>- 
High blood pressure 
plus anxiety 





Therapy: Esidrix-Serpasil. Rationale: 
Central action of ‘Serpasil to calm the 
patient, shield him from environmental 
stress. Combined antihypertensive action 
of Esidrix and Serpasil for lowest blood 
pressure levels. Simplified dosage schedule. 




















one prescription that controls high 
blood _s pamaani pias its complications 


kK sidrix-Sel rpas 


A new antihypertensive combination— 
Esidrix-Serpasil is a combination of 
ESIDRIX™: (hydrochlorothiazide c1BA), an 
improved analog of chlorothiazide devel- 
oped by ciBA research, and SERPASIL® (re- 
serpine cIBA). Each tablet combines the 
potent diuretic and mild antihypertensive 
effects of Esidrix with the antihyperten- 
sive, heart-slowing and calming effects of 
Serpasil. 

Indications—Esidrix-Serpasil is indicated 
in all grades of hypertension, particularly 
when one or more of the following com- 
plications exist: anxiety, tachycardia, con- 
gestive failure, pitting edema, edema of 
obesity, other edematous conditions. 
More effective than either drug alone— 
Investigators who have used the combina- 
tion of hydrochlorothiazide and reserpine 
report that it is more satisfactory than 
either drug alone. 


Adapted from Maronde, R. F.: Clinical Report to cpa 
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More effective than chlorothiazide-reser- 
pine combinations—Many patients resistant 
to chlorothiazide-reserpine therapy have 
shown significant clinical response when 
Esidrix-Serpasil was started. The blood 
pressure of patient shown below was only 
slightly reduced on chlorothiazide and 
reserpine. When Esidrix was substituted 
for chlorothiazide, lower blood pressure 
levels were achieved. 
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Dosage—Esidrix-Serpasil is administered 
orally in a dosage range of 1 to 4 tablets 
daily. Dosage should be individualized 
and adjusted to meet changing needs. For 
maintenance, as little as 1 tablet daily may 
be sufficient. 

In cases of more severe hypertension, 
dosage of Esidrix-Serpasil can be revised 
upward to 4 tablets daily. When necessary, 
more potent antihypertensive agents may 
be added. When Esidrix-Serpasil is started 
in patients already receiving ganglionic 
blockers, dosage of the latter should be 
immediately reduced by at least 50 per cent, 


Side effects and cautions—As when any 
diuretic agent is used, patients should be 
carefully observed for signs of fluid and 
electrolyte imbalance. Esidrix in thera- 
peutic doses is generally well tolerated. 
Side effects, even from large doses, have 
been few. 


Supplied—Esidrix-Serpasil Tablets, 25 mg./0.1 mg., each com 


taining 25 mg. of Esidrix and 0.1 mg. of Serpasil ; bottles of 100. 


newH Sj id I ix; 
Serpasil 


and reserpine Cis) 


Combination Tablets 
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CAN MEDICINE STAY CONSERVATIVE? 


the part of children to taking care 
of their parents, this problem 
would be solved. It is a tragic 
commentary on the American 
way of life that young people do 
not want to be bothered by their 
elders. The aged do not need 
hospital beds to grow old in. The 
family could build on an extra 
room. Such things can be done 
with an F.H.A. loan or a veter- 
ans’ loan. 

Q. What percentage of the ills 
that afflict old people could be 
treated outside the hospital? 

A. Anywhere from 60 to 75 
per cent, I’d say. Even the acute 
surgical cases need not stay long. 
We often have them walking on 
the second day. Why should they 
be walking around a_ hospital 
where the room costs $20 a day? 
They could be walking around a 
near-by motel room at $6 or $7 
a day. 

Q. Would not increased home 
care mean more house calls? 

A. Yes, to a degree, but nurs- 
es could supervise most of the 
home care. The doctor would not 
make calls except on their rec- 
ommendation. 

Q. But do we have enough 
nurses? 

A. No, but we must encour- 
age more girls to go in training. 


Q. To go back to health in- 
surance for the aged: If doctors 
offer low-premium, low-fee con- 
tracts and the Forand bill passes 
anyway, then won’t the doctors 
be stuck with those low fees? 

A. Not necessarily. Keep in 
mind that the fee schedule would 
apply to only those who had pur- 
chased this special contract. Not 
many would purchase it if the 
Government promised to pay for 
their surgical and hospital care 

Q. But will the doctor be as 
willing to accept a low fee from 
Uncle Sam as from Blue Shield? 


Patients Set His Fees 

A. I have never understood 
what fees are. I have been in the 
practice of medicine for thirty- 
five years, and I have never sent 
a patient a bill before first talk- 
ing it over with him. I say: 
“Look, pick out something you 
can conveniently pay. Start off 
with $75 for a procedure and go 
up to $500 if you care to. But I 
want you to be happy with it. 
You have had a lot of expense in 
the hospital, and you know bet- 
ter than I what you can pay with- 
out undue financial hardship.” 

That’s the way I run my prac- 
tice. The better class of patients 
will always pay better than you'd 
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CAN MEDICINE STAY CONSERVATIVE ? 


anticipated. They'll do it because A. Yes, I guess I would. But 


they’re grateful. there are plenty of us around. Ni | 
Q. Would you call yourself a Call us what you want, but don’t 
rugged individualist, Dr. Orr? ever sell us short. END +- 
/ 
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The Profession’s Politics 
boa: 


You know your own political leanings, but do you know 


those of the medical profession at large? Try this quick quiz : give 
and find out: 


full 
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ff. | 
bust 
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Eisenhower Roosevelt 


Pictured above are three men with distinctive political brde 
philosophies. Suppose every privately practicing physician 
had to choose the one man among these three whose political STA 
ideas came closest to his own. What percentage of the doc- | 
tors’ vote would each of the three men get? ig iu 

Jot down your estimates beside the three pictures. Then J 
compare them with the figures below, which stem from an } 
A.M.A.-sponsored sampling of medical opinion. Rate your- lepe 
self as a real political pulse-taker if all three of your esti- 





mates are correct within 10 percentage points. lou can 
PHLOR-TR 

GNa *Jua2 sad 6] ‘iadasooy ‘juaa aad ¢¢ ‘samoyuasIq ‘1ua2 RILAFON 

aad gz ‘ifvy :8uydums pasosuods- yp py ayi ui smopjo{ sp POLARA MI 
paioa suniaiskyd award ‘uojuido ou yum asoys Surpnjaxq RANTAL® 
bYNETONE 

EMAZING 
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mly one Schering Repetab will give your patient 


NONSTOP RELIEF FROM 
NEW YORK TO ISTANBUL 


One Repetab taken before €3e 
barding in NEW YORK will 

give your patient the benefits of a 
full dose of medication almost as 
wiftly as his jet se takes 

ff. He’ll continue to enjoy 
sustained relief for up to 12 hours— 
luring the flight. and as he 
prders his first shish kebab in @®- 
ISTANBUL. That 5,017 mile hop 

is just over the horizon—modern, 
lependable Repetabs are here now! 


fou can prescribe these Schering products in Repetab form 





HLOR- TRIMETON ® REPETABS, 8 or 12 mg. gow REpe, 
RRILAFON ® REPETABS, 8 mg. % 
PLARAMINE* REPETABS, 6 mg. 
RANTAL® REPETABS, 100 mg. 
oe REPETABS, .02 and .04 mg. 


SYMBOL OF 
‘oTHE ONE-DOSE 
© CONVENIENCE 
3 YOU WANT 

a" FOR YOUR 
yop We PATIENT 


x S1Sv7, 


EMAZIN® REPETABS® 





yYttm 


HERING CORPORATION - BLOOMFIELD, NEW JERSEY ee ting 
M-J-459 
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“nutrition...present as a modifying or complicating 
factor in nearly every illness or disease state”! 


the rationale fhe 


in in 
cardiac disease infectious disease } rhe 


“There are ample, critical 
Statistically significant 
studies to indicate that 
good nutrition is important 


“B vitamins should be an 
integral part of the treat- 
ment prescribed for any 
patient with cardiac dis- 





ey As a consequence for optimal resistance to 
of special low salt diets and infection, for a superiog 
diuretics prescribed to release the water tissue capability to cope with diseas 
held in the body fluids by an excess of and injury, and for maximum antibodg “Many 
sodium, the B vitamins are ‘washed out’ formation.’> nutritiy 
of the body with the salt, and the diffi- “Fever also increases vitamin require who ha 
culties of the disease are compounded,” ments. This is especially true of B-com ing dise: 
plex and C vitamins. Liquid and sof 
diets, which are commonly prescribed 
early in disease, are inadequate in thes 
Each Theragran supplies: vitamins. It is advisable to give supple: 
Vitamin A . 25,000 U.S.P. units mentary vitamin capsules during the 
VitaminD. . 1,000 U.S.P. units actual illness and convalescence." 
Thiamine Mononitrate . 10mg. 
Riboflavin. . . . . . 10mg. 
Niacinamide. . . . . 100mg. 
a pl ; o 8 References: 1. Youmans, J. B.: for the se 
Ascorbic Acid . . . . 200mg. On ane - 
Pyridoxine Hydrochloride 5 mg See. Sp SONG, Seat e Seem 
3 “ " on 5: 2. Gertler, M. M.: Paper presented 
Calc ium Pantothenate . 20mg. at Conference on Metabolic 
Vitamin B,, Activity Factors in Cardiac Contractility, 
Concentrate . 5 5 meg. N. Y. Acad. Sciences, 
—— : : jew Y oi N.Y., March 18-19, 
Dosage: | or more daily as indicated. New York City, N.Y., , 
‘ r : 1958. 3. Fernandy-Herlihy, L.: 
Supply : Family Packs of 180. Bottles Lahey Clinic Bull. 11:12, 
of 30, 60, 100 and 1,000. July-Sept. 1958. 4. Spies, T. D.: 
J.A.M.A. 167:675, June 7, 1958. 
ee i Be eee ee et 5. Halpern, S. L.: Ann. N. } 
THERAGRAN with Minerale Acad. Sci. 3:147, Oct. 28, 1955 SQuI 


} Therapeutic Nutrition, National 


available ag THERAGRAN-M 6. Pollack, H., and Halpern, S. Lt 


ee een re Academy of Sciences and National 
bottles of 30, 60, 100 and 1,000 Research Council, Washington, 
capsule-shaped tablets and D. C., 1952, p. 54. 7. Kountz, 
Family Packs of 180. W. B.: Mod. Med. 25:102, Aug. 1, 


1957. 8. Sebrell, W. H.: dm. J. 
: aie Med. 25:673, Nov. 1958. 

Also available: Theragran Liquid, = _— 9 

bottles of 4 ounces; Theragran Junior, 

bottles of 30 and 100. 
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in 
rheumatoid arthritis 


ars aA ‘It is our practice to pre- 


scribe a multiple vitamin 
preparation to patients 
with rheumatoid arthritis 
A G [collagen disease] simply to 
insure nutritional ade- 
% quacy...”% 
rheumatologists now 







look for 


“Many 
nutritive failure among the patients 
who have arthritis and other debilitat- 


ing diseases.”"* 


ihe use of vitamins 


in 
degenerative disease 







“Most degenerative disease 
changes are believed to be 
related to disturbed nutri- 
tion.... Even though blood 
levels may be adequate | for 
vitamin A, vitamin D, thia- 
mine, ascorbic acid, and riboflavin]... 
many individuals will improve with 
supplementary administration.”* 

“In chronic diseases...in which there is 
a loss of appetite, difficulty in eating or 
abnormal metabolic demand, symptoms 
of B vitamin deficiencies also have been 
found frequently and should always be 
looked for in their management.”® 

















for the next patient you see who needs nutritional support 


Theragran 


SQUIBE VITAMINS FOR THERAPY 


SQUIBB Squibb Quality — the Priceless Ingredient 


‘Theragran'® is a Squibb trademark 
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Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil! make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


One Cuiaw 






















4 SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 





lS 
THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. 


218 MEDICAL ECONOMICS * JUNE 8, 1959 


few 
Yo 
forgetti 
§o they 
inmem 
out onc 
courses 
They 
they are 
Und 
laws) FE 
recogni: 
New Y 
that me 
The mx 
more yc 
“One 
ple hav 
Furst, “ 
much ir 
can’t e 
haven’t 
member 
‘xample 
whether 











oL., 


N.Y. 


few years ago, several New 

York doctors got fed up with 
forgetting old patients’ names. 
§o they decided to try a course 
inmemory training—and to find 
out once and for all whether such 
courses are of real value. 

They’re now convinced that 
they are. 

Under the tutelage of Dr. (of 
laws) Bruno Furst, a nationally 
recognized memory expert, the 
New York physicians learned 
that memory is like a muscle: 
The more you exercise it, the 
more you strengthen it. 

“One of the reasons why peo- 
ple have poor memories,” says 
Furst, “is that they don’t observe 
much in the first place. So they 
can’t even forget what they 
haven’t observed, much less re- 
member it. Many persons, for 
‘ample, can’t say for sure 
whether their watches have Ro- 
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Now They Never Forget a Name! 


These doctors took a memory course. Here’s 
a capsule version of what they learned 


By Roger Menges 


man or Arabic numbers, despite 
the many times they’ve looked at 
them.” 

So one of the first things the 
forgetful physicians did was to 
sharpen their powers of observa- 
tion by means of daily mental 
calisthenics. 

Seated at their desks, for in- 
stance, they would shut their 
eyes occasionally and would then 
try to visualize every detail of the 
office: the exact position of each 
article, the number of shelves in 
each bookcase, the number of 
books on each shelf, and so on. 
As their observation improved, 
they tackled rooms with which 
they were less familiar. 

To improve their powers of 
concentration, they took a few 
minutes each evening to recall 
exactl at they had done dur- 
ing the day: whom they’d-talked 
to; what had been said; what 
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re soft, lubricating bulk and 
der peristaltic stimulation com- 
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NOW THEY NEVER FORGET A NAME! 


they'd thought; where they’d 
gone; in what order they’d done 
things. 

As a result of such exercises, 
the doctors soon found they were 
growing more alert. Next, they 
were ready to tackle the problem 
of remembering names. Here’s 
the prescription they learned 
from Bruno Furst: 


Four Aids to Memory 

1. Get the name clearly. 
Don’t miss it just because you're 
appraising the person or prepar- 
ing yourself for conversation. 
Listen to the full name and let 
it sink in. If it’s unusual, don’t 
hesitate to ask about pronuncia- 
tion or spelling. 

2. Use the name immediately 
in reply: “How do you do, Mrs. 
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Hollister.” This gives the patient 
a chance to correct you, if nec 
essary. 

3. Repeat the name several 
times in conversation: “Mr. 
Finchley, can you tell me any- 
thing else about the symptom?” 
or “I'll expect you on Tuesday, 
Mrs. Hillary.” You'll find that 
each repetition fixes the name 
more firmly in your mind. 

4. Write the name down as 
soon as you can. If you’re like 
most of us, you remember more 
easily by eye than by ear. What's 
more, writing the name forces 
you to think of spelling as well 
as pronunciation. 

If you abide by these rules, 
you can impress a name on your 
mind. But to make the name 
stick, you should connect it with 
a distinguishing feature of the 
person. Here’s where association 
comes in. 

The mind, it seems, abhors an 
isolated fact. To remember one 
thing, advise mnemonics experts, 
associate it with another. 

You’re usually not aware of 
such associations, because your 
mind forms them subconscious- 
ly. But if you make an effort to 
do it consciously, you can trail 
your memory to perform as nev- 
er before. More> 
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Nothing is Quicker* 


To} daliale mm l-Muanle)a-mm =tai-loiahu-m ¢ 


PREMICRONIZED FOR 
OPTIMAL 
EFFICACY 


Automatically measured-dose 
aerosol medications. 





Nonbreakable...Shatterproof...Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 

4: _le®_ in inert, nontoxic aerosol vehicle. Contains no 

Medihaler Iso alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., suspend- 

Me dihaler- Epi® ed in inert, nontoxic aerosol vehicle. Contains 
no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO = P Sang 
Northridge, Calif, 
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to relieve pain 
and stiffness 
in muscles 


and joints 









INDICATED IN: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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= Exhibits unusual analgesic properties, different from those 





SOvE 


N-isopropy!-2-methy!l-2-propyl-1, 3-propanediol dicarbamate 


» more specific than salicylates a less drastic than steroids 


s more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoMA than with any previously used 
analgesic, sedative or relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts FAST. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SaFeE. Toxicity of SOMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 





m&SY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


1€0: Bottles of 50 white sugar-coated 350 mg. tablets. 


ilerature and samples on request. 


® 
) WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 


of any other drug ® Specific and superior in relief of SOMAtic pain 
# Modifies central perception of pain without abolishing natural 


defense reflexes ™ Relaxes abnormal tension of skeletal muscle 
















NOW THEY NEVER FORGET A NAME! 


The stumbling block is simply 
this: It takes time and effort to 
form conscious associations, es- 
pecially at first, before you've 
crystallized the habit. So if you 
really want to improve your 
memory, you must be willing to 
work at it. 

Occasionally, an association is 
obvious. You carefully notice, 
for example, that Mr. Gold has 
a gold inlay, which flashes as he 
speaks. So the next time he 
greets you, the inlay telegraphs 
his name. 


Many names, like Green, 
Wolf, France, Taylor, or Strong, 
have meanings in themselves. In 
such cases, you need merely 
dream up a link between the per- 
son and his name. But what 
about more difficult names—All- 
mand, say, or Harriman? 

You’ve probably guessed it: 
You substitute a meaningful ex- 
pression that sounds as nearly as 
possible like the name in ques- 
tion. Harriman suggests “hairy 
man,” and Allmand, “almond.” 
If Harriman has lots of hair and 














“I still don’t see why my having a mink would be bad for public 


relations and your Cadillac isn’t.” 
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Mucotin promotes natural healing two ways: 


PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
a protective Coat over raw or inflamed tissue—sets up 
a barrier against enzymatic attack. 

CHEMICALLY two proven antacids —evenly dispersed by natural 
gastric mucin—provide continuing neutralization for 
relief of pain and discomfort. 


Mucotin is a soothing adjunct to any peptic ulcer regimen and assures 
prompt relief in hyperacidity, chronic gastritis and pylorospasm. 


Dosage: two pleasant-tasting tablets 2 hours after each meal or when- 
ever symptoms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum hydroxide 
gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.) 


@coats the crater 


the antacid with natural gastric mucin @neutralizes acid Sonne r.aine. ma 
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Mrs. Allmand has almond-shap- 
ed eyes, you’re all set. 

Trouble is, as one doctor 
found out, things are seldom so 
pat. He met a Harriman who 
wasn’t hairy; in fact, Harriman 
was bald. So the doctor used a 
form of association based entire- 
ly on imagination. 


Harriman and Truman 

Translating Harriman _ into 
“Harry’s man,” the doctor visu- 
alized him shaking hands with an 
extravagantly sport-shirted Har- 
ry Truman. The next time he ran 
into Mr. Harriman, the scene 
loomed up in his mind as clearly 
as before—and the name fol- 
lowed naturally. 

Another practitioner was in- 
troduced to a colleague named 
Cooper, who was a strapping 
man with wavy, blond hair. He 
immediately thought of a cooper 
—those old-time craftsmen who 
built casks. So he visualized 
blond-headed Dr. Cooper ham- 
mering at a barrel. 

Ridiculous? It may seem so. 
But it works. In fact, the experts 
claim that the more absurd the 
association, the better your 
chance of remembering it. 

How good can you become at 
remembering names? 
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“I used to have a memory like 
a sieve,” says one of the doctors, 
“But at a party the other night, 
I made a special point of remem- 
bering the names of twenty-one 
people, all of whom were com- 
plete strangers to me. When an 
acquaintance of mine eventually 
walked in, I made all the intro- 
ductions without a slip. You 
should have seen the expression 
on the hostess’ face.” 

Actually, people who have 
gone through a memory-training 
course don’t consider this a spe 
cial feat. Most of them can ap 
parently match it after about five 
two-hour class sessions, provid 
ed they’ve done a little home 
work. It takes only a little longe 
through correspondence courses 
which Bruno Furst and other 
also give. 

But how about rememberi 
a lot of names that are shot 
you in rapid-fire succession? Can 
you walk into a medical society 






















meeting and get everyone’s name dh 
straight on the first go-round? a 
w 

Even the experts have to make ; 
‘ sym 
an effort to do this. Here are cif 
three ways, Furst suggests, to of t 


help yourself remember names al T 


large gatherings: mer 
1. Arrive early. In this way, rete 
you're likely to meet people in —@ 
mult 

pret 

tive 






































neo Bromth® 








it was the introduction of neo Bromth 
several years ago that created such 
widespread interest in the premenstrual 
syndrome— because of neo Bromth’s spe- 
cific ability to prevent the development 
of the condition in the first place. 

The action of neo Bromth is not limited 
merely to control of abnormal water 
retention, or of nervousness, or of pain 
—or any other single or several of the 
multiple manifestations characteristic of 
premenstrual tension. neo Bromth effec- 
tively controls the whole syndrome. 


BRAYTEN PHARMACEUTICAL COMPANY 








neo Bromth is completely free from 
undesirable side effects associated with 
such limited-action therapy as ammo- 
nium chloride, hormones, tranquilizers 
and potent diuretics. neo Bromth remains 
the safest—as well as the most effective 
—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. 
Pamabrom, and 30 mg. pyrilamine mal- 
eate. Dosage is 2 tablets twice daily 
(morning and night) beginning 5 to 7 
days before menstruation. Discontinue 
when the flow starts. 


e Chattanooga 9, Tennessee 











NOW...| “CHEMICAL PACKAGING” | 








THROUGH|CHELATION CREATES 4 
CLINICALLY SUPERIOR ORAL IRON 
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chelate “‘packaging” protects 


-- against iron loss or irritation in 


transit through g. /. tract...may 
be given with meals or ulcer 


/medication without loss of 


therapeutically available iron 
-..Or may be taken on an 
empty stomach without irri- 
tation—because chelated ironis 
not ionized and resists precipi- 
tation by alkali, protein, phos- 


~ phate, or phytate. 


chelate “‘packaging” ensures 
physiologic acceptance of iron 
on delivery to intestinal mucosa 


.-. proved clinically effective [ 
/ in moderate or severe hypo- 


chromic anemia’ yet mini- 
mizes risk of toxicity on 
accidental overdosage -— 
because chelation keeps iron 
in solution over an extended 
mucosal area for rapid uptake 
as required, yet inhibits exces- 
sive diffusion of iron into the 
circulation. 
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(Iron Choline Citratet) 
< CHELATED’ IRON 
, 


clinically superior 
, &\ in toleration, safety, 
and physiologic uptake 













lied: FERROLIP TABLETS, SYRUP, and PEDIATRIC 
OPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides 
vivalent of 120 mg. elemental iron. Bottles of 100 and 1000 
blets; syrup In pints and gallons. Each cc. of pediatric drops 
wides 25 mg. elemental iron. In 30-cc. unbreakable plastic 
weeze bottles. 

available: During pregnancy—FERROLIP ob Tablets, 
helated iron with vitamin-mineral essentials; phosphorus-free. 
rmacrocytic and microcytic anemias—FERROLIP plus 
Papsules and Liquid), chelated iron plus other recognized 
Pmatopoietic factors. 


Decatur, Illinois 


5. PAT. 2,575,633 





RROLIP 


MEDICAL ECONOMICS * 


Tablets 
Syrup 
Pediatric Drops 


*CHELATION: “a well-rec- 
ognized chemical process 
wherein metallic ions are 
sequestered and bound 
into claw-like rings within 
the chelating molecule... 
Hemoglobin has long been 
recognized to be achelate 
complex of iron...""* 


1. Franklin, M., et al.: Chel- 
ate Iron TherapygJ.A.M.A. 
166:1685, Apr. 5, 1958. 
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small batches as they come in. 
You'll have some chance to di- 
gest each name before more are 
thrown at you. 

2. Take the first opportunity 
to get by yourself for a few min- 
utes, to repeat all the names 
you've heard. If you’ve forgotten 
any, check with the chairman or 
someone else; or even go directly 
to the person himself and tell him 
you didn’t catch his name when 
introduced. 


See eee eee e eee sees eeeeues 


these circumstances: 


titled to take it over. 


eeeeeeee > 
seen iit ttn 
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{ If it replaces a previous fixture now thrown away, without 
the landlord’s consent. Legally, this is only a substitution 
Moral: Get the landlord’s permission to remove an old fixture, 
and save it to replace yours as you leave. 

{ If removal will cause “substantial damage” to the real e 
tate. But even mirrors screwed to the wall and machinery 
screwed to the floor may be removed if you own them and if 
you repair any damage caused by their removal. 

{ If you fail to claim your property promptly at the end of 
your tenancy or at the expiration of the lease. Courts regard 
this as abandonment of the fixture. The landlord’s then e@ 





3. After the gathering, go 
over each name in your mind, at 
the same time building a mental 
picture of its owner. If you 
haven't already formed an asso- 
ciation between the name and 
the person, this is the time to 
do it. 

Sounds like work? Well, it is. 
But if you make the effort, you'll 
be surprised at your ability to 
recognize people whenever and 
wherever you meet them. END 


YOU CAN'T TAKE IT WITH YOU 


Suppose you install a new fixture in a rented office. Do you 
have the legal right to take it with you when you move? 

As a rule, yes—provided your lease doesn’t say otherwise. 
But according to a study by Office Management and Equipment 
magazine, you can’t take the fixture with you under any of 


END 
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WHEN DIET ALONE DOESN'T DO IT... CONSIDER 
DIABINESE inst 


The specific pharmacologic properties of 
DIABINESE — high activity, freedom from 
metabolic degradation, and gradual ex- 
cretion— permit (1) prompt lowering of 
elevated blood sugar levels without a 
“loading” dose, and (2) smooth, sus- 
tained maintenance “devoid of...marked 
blood sugar fluctuations”! on convenient, 
lower-cost, once-a-day dosage. This is the 
consensus of extensive clinical litera- 
ture.!-11 Widespread use of DIABINESE 
since its introduction has confirmed the 
low incidence of side effects reported by 
the original investigators. 

Thus, DIABINESE merits first considera- 
tion for any diabetic presently receiving 
or potentially better managed with oral 
therapy — including many diabetics for 
whom previous oral agents have proved 
ineffective. 

Supplied: Tablets, white, scored 250 mg., 
bottle of 60 and 250; 100 mg., bottles 
of 100. 
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Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


1. Greenhouse, B.: Ann. New York Acad, Sc. 74:643, 

1959. 2. Dobson, H., et al.: Ibid., p. 940. 3. Forsham, 

P. H.; Magid, G. J., ‘and Dorosin, D. E.: 
! 


, 8 i and Lenhardt, A.: Ann. 
New York Acad. Sc. 74:954, 1959. 6. O'Driscoll, B. J. 
Lancet 2:749, 1958. 7. Hadley, W. B.; Khachadurian, 
A., and Marble, A.: Ann. New York Acad. Sc. 74:621, 
1959, 8. Duncan, G. G.; Schiess, G. L., and Demeshkieh, 
M. M. A.: ibid., p. 717. 9. Handelsman, M. B.; Levitt, 
L., and Calabretta, M. F.: Ibid., p. 632. 10. Hills, A 
G., and Abelove, W. A.: ibid., p. 845. 11. Drey, N. W., 
et al.; Ibid., p. 962 
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in skeletal-muscle disabilities... 


for whole-patient response in Spasrigit 


Of all muscle relaxants in current use, on 
meprobamate is supported by hundreds 
clinical studies that demonstrate relaxi 


™~ action on both brain and skeletal musq 













ed y lature. This is why EQUANIL stands ast 
rd % obvious choice of many physicians ¢ 

cerned with whole-patient respon 
ry : EQUANIL reduces muscular spasm and t 


+ sion, aids in the restoration of mobil 

é X speeds rehabilitation, lessens the emotio 
overlay.'* Its margin of safety is sha 

by few agents in medical practice. 


1. Mitchell, E.H.: M. Ann. District of Columbia 2” 
, ; (April) 1958. 2. Cooper, C.D., and Epstein, J.H.: Am 
M. Se. 235:448 (April) 1958. 3. Vazuka, F.A.: Neuro 

» 8:446 (June) 1958. 4. Cobey, M.C.: Am. Surgeon 2} 
(April)1958. 5, 6. Wein, A.B.: M. Ann. District off 
lumbia 27:346 (July) 1958; Clin. Med. 6:44 (Jan.) I! 
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prains, strains, contractures 
ibrositis, myositis 
ow-back syndrome 
hiplash injury 
ozen shoulder 
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herniated intervertebral disk 

wryneck 

rheumatoid arthritis 

rheumatoid or traumatic 
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certain neuromuscular 
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Fostex’ 


e _ treats their 
eeeceacne 


® while they 
wash a 






degreases the skin helps remove blackheads dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 


treating acne. It washes off excess oil. It unblocks ii | f 
pores by penetrating and softening blackheads. It | 
dries and peels the skin, removing papule cover- tth 
ings, thus permitting drainage of sebaceous glands. dictic 
Fostex contains Sebulytic®,* a combination of | 
surface-active wetting agents with remarkable anti- some 
seborrheic, keratolytic and antibacterial actions... emot 
enhanced by sulfur 2%, salicylic acid 2%, hexa- : 
chlorophene 1%. with 
*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- about 
fonate and sodium diocty! sulfosuccinate. 
Your patients will like Fostex because it is so tors 
simple to use. They simply wash acne skin 2 to 4 tion.” 
times a day with Fostex, instead of using soap. Th 
G D.C., 
FOSTEX CREAM Drostex CAKE 
cently 
. . in 4.5 oz. jars. For thera- ...in bar form. For therapeu- A M 
peutic washing in the initial tic washing to keep the skin a . 
phase of oily acne treatment. dry and free of blackheads confe 
during maintenance therapy. 
Also used in relatively less > 
Write for samples. oily acne, asked 


WESTWOOD PHARMACEUTICALS uttaio 13, New York 
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YOU'RE IN THE 
MIDDLE 
OF THE BATTLE OVER NARCOTICS 


Doctors and lawyers who favor a clinical 


approach to the addiction problem are under fire from 


law enforcement officials. Here’s a report on what the 


shooting’s all about and how it may affect you 


By John R. Lindsey 


‘| f there were a way to discuss 

‘the problem of narcotics ad- 
diction calmly, maybe we'd get 
somewhere. But it’s a_ highly 
emotional subject. Everybody 
with an opinion gets excited 
about it. And it leaves us doc- 
tors in a very awkward posi- 
tion.” 

That’s what a Washington, 
D.C., physician said to me re- 
cently as we were leaving an 
A.M.A.-sponsored medicolegal 
conference in his city. When I 
asked him what he meant by 


yvttha 


“awkward position,” he declined 
to answer. “Don’t involve me in 
this mess,” he pleaded. 

By that time I had a pretty 
good idea of the emotional side 
of the narcotics problem. At the 
meeting, I'd heard a Federal 
judge attack the attitude of law 
enforcement officers who want 
to put all addicts in prison. “In- 
stead of seeking the aid of doc- 
tors, the law has shouldered them 
out of the field,” he’d charged. 
And he’d made a strong case for 
permitting doctors to treat 
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the margarine clinically proved to 


lower cholesterol levels 


References: I. Terman, L.A.: Dietary management of hyper 
cholesterolemia, Geriatrics 74:11] (Feb.) 1959. 2. Boyer, 
P. A.; Lowe, J. T.; Gardier, R. W., and Ralston, J. D 
Effect of a practical dietary regimen on serum cholesterol 
level, J.A.M.A. 770:257 (May 16) 1959. 3. Vail, Gladys E 
Cooking with fats high in polyunsaturated fatty acids, 
J. Am. Dietet. A. 35:119 (Feb.) 1959. Reprints available 
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a delicious spread 
























Emdee Margarine is a welcome addition to the diet when a patient's 
intake of saturated fats should be restricted. Clinical trials’? demon- 







strate that Emdee Margarine substituted for spreads and solid shorten- , 
ings in the diet can significantly reduce cholesterol levels. Eighty per 
cent of Emdee Margarine’s fat content is pure corn oil which is not 
hydrogenated but is specially processed” to preserve its natural content of 
unsaturated fatty acids. The whole family can enjoy Emdee Margarine. No 
recipe changes are necessary.* Available in 1 lb, cans, at pharmacies only. 
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known addicts on an out-patient 
basis. 

I'd also heard shocked replies 
from U. S. Narcotics Bureau of- 
ficers. Ambulatory treatment 
won't work, they’d said. Out-pa- 
tient clinics, even under Govern- 
ment control, “could only result 
in the insidious enervation of our 
people—just as Japan once dis- 
tributed heroin to the Chinese in 
order to destroy their will to re- 
sist aggression.” 


‘Doctors Supply Addicts’ 

Later, when I picked up the 
afternoon papers, I got my an- 
swer to the “awkward position” 
question. Reports of the confer- 
ence appeared under such dram- 
atic headlines as this one: Doc- 
TORS HIT FOR SUPPLYING Dope 
ADDICTS. 

I suspect you'll be seeing more 
such headlines. Why? Well, a 
special committee of the A.M.A. 
and the American Bar Associa- 
tion has been studying the prob- 
lem; and the committee’s report 
has revived the idea of out-pa- 
tient care of addicts. 

This has stirred the wrath of 
Narcotics Commissioner Harry 
J. Anslinger. In a 186-page at- 
tack on the doctor-lawyer study, 
he characterizes the study as fol- 
lows: 

“I find it incredible that so 
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YER NARCOTICS 


many glaring inaccuracies, man- 
ifest inconsistencies .. . and even 
es false statements could be found 


yf- | in one report on the narcotics 
nt problem.” 
a- In the resulting battle, the 


n- practicing physician is likely to 
iit | get caught in the middle, what- 
ur ever his views on the question. 
is- That’s why I think you'll want to 
in know what’s being said on both 
e- sides. 

Should you be permitted to 
prescribe narcotics for addicts? 
The question wasn’t put quite 
he that baldly at the~Washington 
n- — conference. But that’s what all 
n” the talk boiled down to. 


‘T- 
n- He Favors a Clinic 
c- Chief spokesman for the af- 


PE firmative side was Judge Edward 
J. Dimock of the U.S. District 
re — Court, New York. As a member 
a § of the A.M.A.-A.B.A. commit- 
A. — tee, he naturally backed up the 
a- §— cOmmittee’s recommendation for 
b- — some sort of out-patient treat- 
rt — ment of addicts. The committee 
a- § suggests that a clinic be set up— 
possibly in Washington—and 
of § that it be run by doctors in co- 
ry } Operation with law-enforcement 
it- § and public health agencies. It 
ly, § would be frankly an experiment 
l- J aimed at getting the addict off 
drugs and back into productive 
so & life. [ More on 248) 
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STELAZINE* 


brand of trifluoperazine 


TABLETS, | mg. 


For b.i.d. administration 


FOR ANXIETY-— 
PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


5 significant advantages 


often effective where other agents fail 4 | 
| 

. | 

enthusiastic patient acceptance 


* 


fast therapeutic response with very low oral doses 


* 


convenient b.i.d. administration 


* 


side effects usually slight and transitory 








*Trademark 


Clinically evaluated, before introduction, in over 12,000 patients 






NEW: STELAZINE* TABLETS, | mg. 





















UNUSUALLY EFFECTIVE IN RELIEVING ANXIETY 
-PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE | 


‘Stelazine’ is a new long-acting psychotherapeutic agent that can help 
you to bring prompt relief to many of your patients whose anxiety is 
expressed as apathy, listlessness and emotional fatigue. 2 





Clinical studies in over 12,000 patients have shown that ‘Stelazine’ is 
outstanding among agents in its class because it not only relieves 
agitation and tension but also restores normal drive in many patients 
who are apathetic due to anxiety. 


RECOVERY OF NORMAL DRIVE IN APATHETIC PATIENTS 


Clinicians report that with ‘Stelazine’ most apathetic, listless and emo- 
tionally fatigued patients soon regain an alert, more confident outlook. 
This frequently results in increased mental and physical activity. 


Rh aan aklUureelC VU ee CO 
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For example: 


Patients’ “spirits brightened and initiative and interest picked 


up considerably in contrast to their pretreatment inertia.’”! L 
‘Stelazine’ ‘‘seemed to have a capacity to restore normal drive in . 
conditions characterized by decreased motor activity and mental a 
apathy.” pe 
With ‘Stelazine’, “there was a notable restoration of energy and 5 Ss 


drive, without euphoria.” 
PATIENTS FEEL BETTER ...SLEEP BETTER wi 
Where anorexia and insomnia are problems, ‘Stelazine’ usually pro- 
duces a marked improvement in appetite and sleep patterns. 
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b.i.d. administration 











5 SIGNIFICANT ADVANTAGES FOR YOU 
AND YOUR PATIENTS 


Often effective where other agents fail 


Clinical experience in over 12,000 patients has shown that many 
patients who had failed to respond or responded poorly to meproba- 
mate, prochlorperazine, phenobarbital, mepazine, chlorpromazine, or 
promazine were promptly relieved by ‘Stelazine’. 


Enthusiastic patient acceptance 


Clinicians note that ‘Stelazine’ therapy is unusually well accepted by 
patients. Subjective relief is frequently superior to that experienced 
with other therapies, and in many patients normal mental acuity and 
alertness are restored. Annoying side effects, such as drowsiness, are 
rarely encountered in recommended doses. 


Fast therapeutic response with very low oral doses 


Most patients on ‘Stelazine’ enjoy good to excellent relief of anxiety 
symptoms within a short time—often within 24 to 48 hours—on daily 
doses of one 1 mg. tablet b.i.d. 


Convenient b.i.d. administration, due to inherent | 2-hour action 


Laboratory tests and extensive clinical investigations have demon- 
strated that ‘Stelazine’ exerts a significant therapeutic effect for 12 
hours or more. Thus, you can control symptoms with b.i.d. dosage— 
which minimizes deviation from your prescribed regimen and provides 
patients with the convenience of morning-and-evening tablet therapy. 


Side effects slight and transitory; rarely interfere with therapy 


In the recommended dosage range of 2 mg. to 4 mg. daily, side effects 
with ‘Stelazine’ are usually slight and transitory and rarely affect the 
course of therapy. Occasional instances of drowsiness, dizziness, or 
stimulation may be observed; rarely, symptoms of an extrapyramidal 
nature may occur. 

Although the increased mental and physical activity frequently seen 
with ‘Stelazine’ therapy is beneficial in most patients, it may be an 
unwanted side effect in cases where increased activity is not desired. 


PRESCRIBING INFORMATION on next page... 
SMITH 


KLINE & 
FRENCH 
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PRESCRIBING INFORMATION 
ADULT DOSAGE 

Dosage of ‘Stelazine’ should be adjusted to 
the individual case. 

Usual starting dosage is a 1 mg. tablet b.i.d. 
Usual optimum dosage of ‘Stelazine’ is 2 mg. 
to 4 mg. per day, in divided doses. In every- 
day practice it is seldom necessary to exceed 
4 mg. daily. Because of the inherent long 
action of ‘Stelazine’, patients may be effec- 
tively controlled on convenient b.i.d. admin- 
istration, and some have been maintained on 
once-a-day administration. 

SIDE EFFECTS 

In everyday practice, side effects from 
‘Stelazine’ have been infrequent, mild and 
transitory when dosages were within the 
recommended range (2 mg. to 4 mg. daily). 
Mild drowsiness was observed in a small 
percentage of patients; this usually disap- 
peared after a day or two of ‘Stelazine’ ther- 
apy. There were also occasional cases of 
dizziness, mild skin reaction, dry mouth, in- 
somnia and fatigue; rarely, extrapyramidal 
symptoms. 

A few patients on ‘Stelazine’ may experience 
atransient unpleasant stimulation or jitteri- 
tess, characterized by restlessness and anx- 
ety. Since these symptoms are a side effect, 
dosage of ‘Stelazine’ should not be in- 
greased while these symptoms are present. 
patients should be reassured that this 
t is temporary and will disappear spon- 
laneously. In those cases where the symptoms 
@e particularly bothersome, reduction of 
dosage or the concomitant administration of 
amild sedative may be helpful. 


CAUTIONS AND 
CONTRAINDICATIONS 

hh investigative studies, neither jaundice nor 
#ranulocytosis was reported. However, cli- 
ticians should remain alert to the possible 
occurrence of toxic manifestations which 
have been reported occasionally with some 
phenothiazine compounds. 

















hen The increased mental and physical activity 
Irequently seen with ‘Stelazine’ therapy is 
beneficial in most patients. However, it may 
te an unwanted side effect in the few cases, 
such as angina pectoris, where increased 
xtivity is not desired. 
Because ‘Stelazine’ has an antiemetic effect, 
of tt may mask signs of overdosage of toxic 
drugs or may obscure the diagnosis of condi- 
tions such as intestinal obstruction and brain 
tumor. 











‘Stelazine’ is contraindicated in comatose or 
greatly depressed states due to central nervous 
system depressants. 


CHEMISTRY 

‘Stelazine’ is 10-{}-(1-methyl-4-piperaziny])- 
propyl ]-2-trifluoromethylphenothiazine dihy- 
drochloride 
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AVAILABLE 

1 mg. tablets, in bottles of 50 and 500 
Also available, for use in psychiatric patients 
who are either hospitalized or under close 
supervision: 2 mg., 5 mg and 10 mg. tablets; 
and 10 cc. multiple dose vials (2 mg. /cc.) 
Literature on this usage is available on re- 
quest. Smith Kline & French Laboratories, 
Philadelphia 1, Pa. 
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man,W.J.,and Gregg, P.C.: Treatment of Tension 
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Febiger, 1958, pp. 23-33. 6. Markey, H.: Patients 
with Chronic Schizophrenic Reactions Treated 
with Trifluoperazine, sbid., pp. 150-155. 7. Kovitz, 
B.: Management of Psychotic Tension Symptoms 
with Trifluoperazine: A Preliminary Report, shid., 
pp. 144-149. 8. Brooks, G.W.: Definitive Ataractic 
Therapy in the Rehabilitation of Chronic Schiz- 
ophrenic Patients: A Preliminary Report on the 
Use of Trifluoperazine, *hid., pp. 54-61 
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The Battle Over 


Narcotics 
Continued from 241 


Supporting this plan, Judge 
Dimock points out that it would 
provide treatment “in the com- 
munity rather than simply in in- 
stitutions . . . Effective as hospi- 
tal treatment is at such admir- 
able institutions as the Govern- 
ment hospitals at Lexington, Ky., 
and Fort Worth, Tex., it’s of little 
help to the addict once he’s out- 
side.” 

The committee’s proposal, he 
suggests, is mild compared with 


an earlier New York Academy of 
Medicine plan. The academy 
wanted a nation-wide chain of 
clinics that would make drugs 
constantly available to addicts 
under physicians’ supervision. 
And many doctors apparently 
favor such a widespread pro- 
gram. 

The Narcotics Bureau dis- 
agrees—with a bang. The bu- 
reau’s point of view was fully 
presented at the Washington 
meeting by its chief counsel, Al- 
fred L. Tennyson. Said he: 

The idea of out-patient treat- 
ment “is foreign to the tradition- 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 


coated tablets or as MEPROTABS*—400 mg. 
unmarked, coated tablets. 
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al concept of unrelenting effort 
to eliminate a social vice. I for 
one am astonished and dismayed 
to note that some members of the 
medical profession have lent 
their names to it as sponsors.” 
The core of Tennyson’s argu- 


THE BATTLE OVER NARCOTICS 


that the supply clinics of the 
Twenties did not eliminate, but 
merely supplemented, the illicit 
narcotics distributor.” The re- 
port of the A.M.A.-A.B.A. com- 
mittee is “‘a foot-in-the-door pro- 
posal” that can only serve to 





ment: 

“Proponents claim that the 
clinic plan will eliminate the illi- 
cit drug peddler. But we know 


“gratify, perpetuate, and increase 
drug addiction.” 

But the problem isn’t being 
solved by a strict ban on narcot- 


WHO SHOULD SEE YOUR RECORDS? 


When a patient is moving away, he may ask you for a copy of 
his clinical history. If he doesn’t, the next doctor he goes to 
probably will. What’s your proper response in each case? 

Nothing in the profession’s code of ethics “intends or re- 
quires that a physician give a copy of his records to his pa- 
tient,” says the A.M,A. Judicial Council. “These records are 
primarily the physician’s own notes . . . [They] are medical 
and technical, personal and often informal. Standing alone, 
they are meaningless to the patient . . .” 

But things are different “when a colleague who is presently 
treating a patient requests records from another physician who 
has formerly treated the patient.” According to the Judicial 
Council: “That former physician should promptly make his 
records available to the attending physician”—presuming, nat- 
urally, that the patient is willing. 

Exactly how the doctor makes such records available is left 
up to him. “Under some conditions,” says the Council, “an 
oral report . . . would be of help; or in other circumstances, a 
summary of the records might be made. In extreme cases, a 
physician might lend his complete report to the attending phy- 
END 








sician.” 
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THE BATTLE OVER NARCOTICS 


ics, Judge Dimock maintains. 
And the evils of the current situ- 
ation “are great enough to justify 
us in taking a new look at the 
narcotics laws.” He believes that 
an experimental out-patient clin- 
ic might help doctors determine 
proper medical practice for the 
treatment of addiction. This, in 
turn, might lead to modification 
of the laws. 

As things now stand, says the 
judge, doctors are afraid to treat 
or to prescribe for addicts out- 
side of Federal hospitals. 

“The Treasury Department's 
vigorous enforcement of the 
Treasury’s interpretation of the 
law has had the effect of closing 
doctors’ offices to addicts,” he 
contends. “Such is the state of 
affairs that a doctor in New York 


can say—as one did in a public 
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statement this year—that he’s 
one of only three physicians in 
the city who will treat drug ad- 
diction.” 


Is Your Rx Legal? 

Well, may you legally treat ad- 
dicts? May you prescribe narcot- 
ic drugs as part of your treat- 
ment? That’s where you really 
get caught in the crossfire of con- 
flicting opinions. 

Attorney Tennyson cites a 
Supreme Court ruling that drugs 
may not be prescribed merely in 
order “to cater to the appetite or 
satisfy the craving” of drug ad- 
dicts. 

But Judge Dimock points out 
that the Supreme Court has held 
that “‘a physician who acts bona 
fide and according to fair medi- 
cal standards” may legally pre- 
scribe “moderate amounts of 
drugs . . . in order to relieve con- 
ditions incident to addiction.” 

What’s the official A.M.A. po- 
sition? The association hasn't 
made any positive pronounce- 
ments of policy in recent years. 
It last went on record—back in 
1924—as opposing “ambulatory 








methods of treatment . . . wheth- 
er practiced by a private physi- 
iegyeClan or by a so-called narcotics 
zs More 


clinic dispensary.” 




















In Coronary 


Insufficiency. 


Your high-strung angina patient 





often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 
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for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: | or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized 
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THE BATTLE OVER NARCOTICS 


The matter shouldn’t be al- 
lowed to rest there, says Judge 
Dimock: “There must be a new 
determination of the limits of 
good medical practice in the 
treatment of drug addiction . . . 
Clearly, the doctors and not the 
courts or the lawyers know what 
constitutes professional practice. 
I'd like to see . . . the creation of 
boards of physicians empowered 
to pass on questions of good pro- 
fessional practice. What I have in 
mind is something along the 
lines of the hospital boards that 
pass on the ethics of therapeutic 
abortions.” 


Nail the Peddlers! 

The Narcotics Bureau wants 
no such thing. It believes the 
problem of addiction can be 
solved only by checking the dis- 
tribution of narcotics. And dras- 
tic penalties for illegal distribu- 
tion are having the desired effect, 
according to Alfred L. Tenny- 
son. Says he: 

“Unremitting enforcement ac- 
tivity against the illicit drug ped- 
dler, plus the imposition of heavy 
penalties upon those convicted, 
has reduced the addict ratio in 
the general population from an 
estimated 1 in 400 (at the time 
the Harrison narcotics act went 
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into effect in 1915) to 1 in 3,500 
in 1958.” 


Drug Traffic Growing 

To which Judge Dimock re- 
plies: “If the severe laws have 
had any effect on the drug traffic, 
it hasn’t shown up in my court. 
The number of narcotics cases 
increased last year by practically 
the same amount it had in previ- 
Ous years.” 

His conclusion: “The Govern- 
ment’s attempt at a solution to 
the drugs problem is based cn 
the hope of permanent incarcer- 
ation of all addicts. At the rate 
we're going, we’re going to have 
to build more prisons . . . I think 
[the problem] can be solved only 
after the kind of study and ex- 
perimentation the doctor-l.wyer 
committee suggests.” 


A Lesson for Doctors 

So although the Washington 
conference settled nothing, it did 
perform a service for America’s 
doctors. It emphasized the fact 
that you still can’t prescribe 
drugs for addicts without risking 
Government prosecution. It also 
showed that there are sturdy sen- 
timents in both medical and legal 
circles for a more liberal Govern- 
ment policy. END 
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Only“Thermo-Fax" Copying Machines do so many jobs 
...80 quickly, so easily, for such low cost ! 


Complete your month’s billing in hours rather than days. In just four 
seconds your ‘““Thermo-Fax’’ Copying Machine gives you an accu- 
rate, itemized statement—addressed and ready for mailing. With 
this fast billing system your patients pay more promptly, question 
fewer charges. 

You’ll find other uses, too, for this versatile machine— whenever 
you need copies of patient histories, articles, reports or correspond- 
ence. Phone your local ‘“Thermo-Fax’’ Copying Products dealer now. 
Have him demonstrate the ways this completely electric, completely 
clean copying method can speed your paper work. Or mail the coupon. 
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Physicians who have used PROTAMIDE extensively deplore such 57 
that 
statements as unfortunate when they appear in the lay press. They _ 


have repeatedly observed in their practice quick relief of pain, acct 
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System Safe Enough? 


It should keep you out of tax trouble. 
If it doesn’t, something’s wrong 


BY ALTON S. COLE 


hey nabbed a St. Louis phy- 

sician not long ago for in- 
come-tax evasion. The man was 
57 years old. His trouble was 
that he’d “never kept any books 
until the investigation began,” 
according to his attorney. 

This quote is an echo from the 
medical profession’s past. Only 
a dwindling few diehards nowa- 
days keep no financial records 
whatever. But too many doctors 
keep minimum financial records. 
And this causes them almost as 
much tax trouble. 

What do I mean by minimum 
financial records? Herewith two 
examples that illustrate both 
cause and effect: 


YtM 


{, One doctor makes do with 
just a daybook and a checkbook. 
The daybook is his sole record of 
appointments, charges, and cash 
collected. Checkbook stubs are 
his sole record of tax-deductible 
disbursements. This minimum 
bookkeeping has brought the 
doctor three tax audits in the last 
three years, each one an ordeal 
lasting several days. And he won- 
ders why all this attention! 

{| Another doctor has an ade- 
quate record system, but his girls 
haven’t been trained to use it 
properly. Charge business only 
is transferred from the daybook 
to the patients’ record cards. 
And professional disbursements 
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FOR DEPRESSION 


AND ASSOCIATED ANXIETY 
AND PHYSICAL ‘TENSION 


“Manifestations of anxiety are so frequent as to be 


almost universal in depression...” 
Donnelly, J.: Depression and its clinical manifestations. Connecticut M. J. 18:203, March 1954. 


RELIEVES DEPRESSION 

by improving mood and outlook without excessive stimulation or 
rebound depression. Relieves symptoms such as crying, lethargy, loss 
of appetite, insomnia. 





RELIEVES ASSOCIATED ANNIETY 
by reducing exaggerated reaction ‘at the seat of emotions. Does not 


depress cortical activity. Does not impair mental efficiency or normal 
and} 2¢P’ y Pp y 


behavior. No risk of drug-induced depression. 


RELIEVES ASSOCIATED PHYSICAL TENSION 
by relaxing skeletal muscle. Aids restful sleep and reduces likelihood of 


ord §ymptom formation. Does not impair motor control. 


® Confirmed efficacy 


benactyzine+ meprobamate 









a oe 
# Documented safety €& a O 
# Simple q.i.d. dosage 


Supplied: Bottles of 50 light-pink ,scored tablets 
Composition: Each tablet contains 1 mg. 

2-diethylaminoethy! benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 


® 
(J) WALLACE LABORATORIES, New Brunswick, N. J. 
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STARTING in PRACTICE? 


By taking advantage of our Spe- 

cial Introductory Offer, substan- 
tial savings can be made in organizing 
the record keeping procedures of your 
practice on a sound and efficient basis. 
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SAFE BOOKKEEPING 


aren’t properly totaled every 
month. 

Lacking any adequate cross- 
checks, the doctor understated 
cash receipts and overstated 
business deductions on his last 
tax return. T-men nailed him for 
$2,200 in back taxes and penal- 
ties. 


Keep Better Books 


The trend in medical book- 
keeping is toward maximum 
rather than minimum books. 
Witness the several thousand 
physicians who now use double- 
entry systems. Witness the thous- 
ands more who call in local ac- 
countants to be sure their single- 
entry systems are properly main- 
tained. 

And if the trend 
touched you yet, note this well: 

Minimum books riearly al- 
ways mean tax trouble. And tax 
trouble nearly always costs much 
more than the price of adequate 
bookkeeping. END 
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One Doctor’s Swipe 
At Psychiatrists 
Continued from 90 


he feels, psychiatrists should re- 
cruit members of their research 
teams from a half-dozen other 
specialties. And their current no- 
tion “that psychiatric research 
requires only a pen, a pad of pa- 
per, and a couch should be ridi- 
culed to death.” 

The hitch seems to be that 
“clinical psychiatrists . . . are not 
sufficiently informed of the tech- 
niques of basic science to imag- 
ine and carry out research.” To 
clinch this point, he cites a recent 
report on really impressive ad- 
vances in mental research: Of the 
108 contributors, only twenty- 
seven are psychiatrists; the rest 
are Ph.D.s. 


‘Face Reality’ 

“The most important task at 
hand,” then, is “the education of 
a new type of psychiatrist.” Dr. 
May’s suggestion: Yank those 
psychiatry residents out of 1,800 
hours of analysis and cram them 
with endocrinology, brain physi- 
ology, genetics, etc. Only then, 
he believes, will the psychiatrists 
be doing what they always tell 
their patients to do: “Face real- 
ity rather than hide from it in 
Sterile withdrawal.” END 
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300 mg CAPSULES 


A good night's sleep can be de- 
scribed in dozens of ways, but 
“‘natural’ comes closest to the 
kind of sound, refreshing sleep 
your patients will enjoy when 
you prescribe new Noludar 300. 


Safe, non-barbiturate, non- 
addictive, eminently free of 
even minor side reactions. 

Dosage: Adults — One 300-mg. cap- 


sule before retiring. Do not exceed 
prescribed dosage. 


NOLUDAR®—bdrand of methyprylon 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
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Family Plan Life 
Insurance for You? 
Continued from 94 


insurance later on if they need it. 

3. It’s generally the only way 
to get low-cost term insurance on 
young children. 

But while you’re thinking 
about the advantages of family 
plan life insurance, take note of 
some significant drawbacks: 

1. It's issued in _ limited 
amounts, and $15,000 is usually 
as much as you can get. 

2. Though the term insur- 
ance on your wife and children 
can be converted later on to or- 
dinary life, the premiums then 
will be based on their ages at the 
time they convert.* 

3. Family plan life insurance 
diverts some of your money from 
the major function of life insur- 
ance, which is to replace the 
breadwinner’s earning power 
when he dies. Is such diversion 
of funds what you really want? 

That last point is by far the 
biggest one to consider before 
buying a family policy. For the 
same premium you'd pay at age 
35 to get a $10,000 family poli- 


*Under some other types of convertible 
term, the premium for the permanent policy 
may be based on the person’s age at the 
ane the term insurance was originally is- 
sued, 


262 8, 1959 


MEDICAL ECONOMICS JUNE 


cy, you could buy about $11,325 
worth of ordinary life insurance 
on your own life. Or you could 
get $10,000 in ordinary life and 
$2,100 in term insurance. So ask 
yourself this: 


Whom Should You Insure? 

Which is more important to 
your family’s economic security: 
some term insurance on the lives 
of your wife and children, or the 
maximum insurance on = your 
own life? 

If you decide it makes sense 
to insure the whole family, then 
figure out how much and what 
kind of protection you want on 
the lives of your wife and chil- 
dren. If the coverage offered by 
a family plan arrangement hap- 
pens to coincide with that, fine. 
Buy the policy. It’s the cheapest 
way there is to get that bundle 
of protection. 

But don’t be misled into buy- 
ing bits and pieces of insurance 
coverage on your wife and chil- 
dren, just because the coverage 
comes wrapped in a neat-look- 
ing package. 

If that package doesn’t con- 
tain the protection you yourself 
want and need, it’s no bargain— 
no matter what the price tag 
says. END 
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It’s a beauty—and you hooked it . . . 


“Good jor you! : 


CONGRATULATIONS! What a moment. 
What a day. Now relax. You’ve earned it. 
Reward yourself with a good glass of beer. 
Doesn’t it taste wonderful? Nothing, but 
nothing takes care of that great big thirst 
of yours like a long, cold glass of beer. 
And-—it really picks you up too. 


Beer Belongs — to the fun of living! 


54 United States Brewers Foundation 


4 CHARTERED 1862 







= 








Beer’s rich in wonderful 
healthful things. Nature’s 
own choice barley malt, 
hops, minerals, and the 
purest water. Good whole- 
some beer or ale perks you 
up—won’t let you down. 
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kit's as easy as 1, 2, 3 to use 


Initiate therapy with HyYDRODIURIL: one 25 mg. tablet 

or one 50 mg. tablet once or twice a day. HYDRODIURIL by itself often causes an 
adequate drop in blood pressure over a period of two to three weeks. This may 
be all the therapy some patients require. 








+b gt 


HLOROTHIAZIDE) 


Add or adjust other agents as required: 
HYDRODIURIL enhances the activity of all commonly-used antihypertensive 
agents; thus, the dosage of other medication (rauwolfia, reserpine, hydralazine, 
veratrum) should be initiated or adjusted as indicated by patient condition. 

If a ganglion-blocking agent is contemplated or being used, usual dosage must 
be reduced by 50 per cent. 


Adjust dosage of all medications the patient must 
be frequently observed and careful adjustment of all agents should be made 
to establish optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 

HYORODIURIL is a trademark of Merck & Co., INC 

Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC 


& => MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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 Obocell 
| DOUBLES THE POWER TO RESIST FOOD 


* curbs the appetite 
¢ suppresses bulk hunger 


TTIN ZT on 
samples 


Irwin, Neisler & Co., Decatur, Illinois | 





KEEPING PACE 
WITH YOUR 
CHANGING SCIENCE 


- 
Specialized Serwéice 
makes our doctor sager 
18 
MEDICAL PROTECTIVE 
COMPANY 
FORT WAYNE. INDIANA 


Protection Exclusively 


1899 
perating in: Calif., Fla., Ill, Ind., la., 
Ky.. Mass., Mich., Minn., Mo., Neb 
>, Pa Tex Wis 


Professional 
since 


> i, 
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I Now Charge Lower Fees 
—But I’m Better Off 


Continued from 76 


large industrial plants in this 
area. And I know it’s not high. 

So I don’t ask the working 
man to make sacrifices I wouldn't 
want to make myself. The word 










that best describes my fee policy 
is “permissive,” I guess. 

After an ECG and consulta- 
tion, for example, I'll say to a pa- 
tient who works in one of the 
plants: “That'll be $10. You pay 
me when you can.” One thing 
I’ve learned in Rockland County 
is that $10 is a big chunk of a $60 
pay check. 
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But I’ve also discovered that 
most patients don’t want charity. 
What they want is a fair fee—fair 
for them as well as for me. That’s 
why I try never to seem to say: 
“This is my fee; take it or leave 
t.” Such inflexibility is what I 
call an A & P attitude—and I 
don’t run a store. 


Patients Cooperate 

Knowing how I feel, my pa- 
tients go out of their way to pay 
their bills. I never get tough 
about collections. But the money 
keeps coming in. I doubt if as 
much as $500 is owed to me right 
now. 

In my view, there are no sec- 
ond-class patients. If the patient 
can pay for my services, well and 
good. If not, so be it. 

I don’t mean to suggest ‘I’m 
against money. I like it fine. But 
that’s my point: Through lower- 
ing my fees and my collection 
pressure, I’ve increased my in- 
come considerably. 

It’s astounding, I’ve found, 
how much fellow-feeling there 
can be between doctor and pa- 
tient when the money problem is 
handled this way. It seems clear 
that my patients go out of their 
way to pay their bills for this 
reason: They have the same un- 
derstanding of my needs as I 
have of theirs. END 















call it what you will, 
it calls for — 
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ESPECIALLY BENEFICIAL 
IN ALLERGIC RHINITIS 


COR-TYZINE® 


superior nasal decongestant 
plus anti-allergic action 





Cor-Tyzineé Nasal Solution, 0.1 





Nasal Dro 5 


Pfizer 


PFIZER LABORATORIES, & 
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NOW=-YOU CAN PRESCRIBE THE UNSURPASSED ADVANTAGES OF 


r antiallergic efficacy 
with new } 








@ combines the anti-inflammatory, antiallergic and antihistaminic 
effects of two agents —ARISTOCORT and chlorpheniramine which, sep- 
arately, have been proved highly effective in the treatment of allergy 


e permits greater latitude in adjusting dosage to minimum level needed 
for maintenance, because ARISTOCORT and chlorpheniramine are sup- 
plied in the lowest dose tablets available for each component alone 


e supplies ascorbic acid forincreased demand in stress conditions 





Indications: Generalized pruritus of allergic 
origin; hay fever, allergic rhinitis, perennial 
asthma, seasonal and perennial rhinitis, 
vasomotor rhinitis; drug reactions and other 
allergic conditions. 


Dosage: One to eight capsules a day in di- 
vided doses. Dosages should be established on 
the basis of individual therapeutic response. 


Precautions: Drowsiness may occur, and is 
usually due to the antihistamine effect. Oc- 
casionally this may also cause vertigo, 
pruritus and urticaria. Because of the low 
dosage, side effects with AntstoMin have been 
relatively infrequent and minor in nature. 
However, since Antstocort Triamcinolone 
is a highly potent glucocorticoid with pro- 
found metabolic effect, all precautions and 
contraindications traditional to cortico- 
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steroid therapy should be observed. Discon- 
tinuance of therapy must not be sudden after 
patients have been on steroids for prolonged 
periods. It must be carricd out gradually 
over a period of as much as several weeks. 


Further information available on request. 

Supply: Each Antstomix Capsule contains: 
Aristocort® Triamcinolone 1 mg. 

2 mg. 


75 mg. 


Chlor phen tramine Maleate . 
Ascorbic Acid. 
Bottles of 30 and 100 


References: 1. Maurer, M.L.: Clinical Re 
port, cited with permission. 2. Levin, L. 
Clinical Report, cited with permission. 3. 
Gaillard, G. E.: Clinical Report, cited with 
permission. 
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Steroid-Antihistamine Compound LEOERLE 


comments by 
clinical investigators: 


“TI would conclude that 
ArRISTOMIN ts fruly a 
worthwhile aid in treating 
allergic problems.””* 

“The results have been 
uniformly good. The patients 
have stated that their 
symptoms were very much 
relieved. I have not 
encountered any side 
reactions except from oni 
patient, who complained of 
some drowsiness, which I 
attribute to the 
antihistamine,””* 

“In general... tt 
[Artstomin] is an excellent 
product, Over-all, it appears 
to be more effective than any 
simple antihistamine we 
have used. Despite the fact 
that we employed it in the 
treatment of a variety of 
nonselected individuals and 
problems, we had excellent 
and good results in 25 of 
the 39 patients.’”* 


DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peari River, N.” 
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Investment Advisory 
Letters 
Continued from 82 


New York State Attorney Gen- 
eral Louis J. Lefkowitz is con- 
ducting an investigation of advi- 
sory letters. 

“One of our prime targets,” 
he said recently, “has been the 
so-called ‘escalator agreement’ 
between the investment service 
and the source of its information. 
By such an agreement the source 
gets a fee determined by the per- 
centage increase in the stock rec- 
ommended. In this way, securi- 


BUTISOL has a known, pre 


foRRon@-Ucohl-Mr- Son dlolalet-teat-GhMmor- SER, 
dosage ‘will produce satis 
factory daytime sedation.. 
with minimal occurrence of 


Weabdaoh’2- tac me -t- ton alelal-ram 


McNEIL 


McNEIL LABORATORIES, INC 


Philadeiphlia 32, Pa 



















ties are touted with little regard 
to their real value.” 

The investigation has already 
uncovered cases where corporate 
officers “leaked” information to 
advisory services. “Such ‘leaks’ 
—fully intentional and meant 
only to be circulated to the dis- 
advantage of the investor—have 
a dangerous catalytic effect on 
the public craze for ‘inside’ infor- 
mation on the stock market,” 
says Mr. Lefkowitz. 

Even less satisfactory sources 
have come to light: 

Some years ago, Wall Street 
rocked with laughter when the 
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editor of one respected advisory 
service testified in court that his 
recommendations came from the 
comic strips. A well-known serv- 
ice operating today bases its con- 
clusions on astral movements. 

If you’re looking for a more 
scientific service—and if you 
want to pick it scientifically— 
better ask yourself these five 
questions before mailing that 
subscription coupon off to any 
service: 

1. What reputation does the 
advisory service have? 

See if your banker has an 
opinion. Ask your broker what 











he thinks. Speak to your friends 
and colleagues to find out if any 
of them have used the service 
and had good results. Remem- 
ber, you'll be risking your money 
on the reasoning ability of a 
group of men you've never met 
and probably never will meet. At 
the very least, better learn what 
other people in the financial com- 
munity think of that group. 

2. Do the objectives of the ad- 
visory service match your own? 

Many investment letters are 
frankly designed for speculators. 
Others are for people interested 
in some special field. Clearly, the 
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HYFRECATED™ 


Desiccate those unsightly, possibly 
dangerous skin growths with the 
ever-ready, quick and simple to 
use Hyfrecator. More than 


150,000 instruments in daily use. 


*not a blemish on her 
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INVESTMENT ADVISORY LETTERS 


closer a service comes to meet- 
ing your particular needs, the 
better it is for you. You wouldn't 
want a letter devoted to low-cost 
mineral speculations if you're 
looking for long-term growth. 

3. Does the advisory service 
follow up on its advice? 

When a service recommends 
that you buy a stock, it’s doing 
only half its job. The other half 
entails keeping tabs on the com- 
pany, reporting anything that 
might change the value of your 
investment, and advising you 
when and whether to sell. 

Be wary of services that scat- 


ter tips around like birdshot and 
then fail to follow them up—ex- 
cept to “point with pride” at 
those that turned out well. Too 
much pointing with pride is in it- 
self a bad sign. Watch out for it. 
4. Does the service give rea- 
sons for its recommendations? 
An advisory service should be 
more than a disseminator of in- 
vestment tips. Its recommenda- 
tions should be backed up by a 
factual report. This should give 
you all the data you need to 
reach your own decisions. 
5. Is the service impartial? 
This should be the one great 









/s 
FOR SKIN 
INTEGRITY 
PEED BREMIL 


LIQUID AND POWDERED 





MEDICAL ECONOMICS * JUNE 8, 1959 


272 


= AND FOR THOSE WHO CAN'T * 


_ avoid diaper rash 
. Selically © docaall 
sole carbohydra 
minimizes peria 
dermatitis... and | 
unsaturated fatty 
content reduces Ii 
hood of eczema | 


\ 





w) Bonteng PHARMACEUTICAL DIV 


350 Madison Avenue, New Yq 


BREMIL + MULL-SOY « DRYCO « BETA LACTOSE 


TAKE” MILK... MULZL-S 
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nd advantage that advisory services 
X- have. But not all of them have it. 
at For example, if a service also 
00 promotes and manages a mutual 
it- fund, there’s a possible conflict 
it. of interest. 
‘a= And there’s another kind of 
danger. Late last year, a Federal 
be court issued an_ injunction 
n- against one advisory service. It 
la- seems the editor was on the pay- 
a roll of one of the companies he 
ve was plugging. 
to Let’s say, though, that you’ve 


found a service that satisfies you 
on the five counts listed above. 
at Perhaps you've taken trial sub- 


scriptions to several services, 
then narrowed your choice to 
just one. Try it for a year, then 
ask yourself one final question— 
the $64,000 question: Has it 
helped you to make money? 
Picking and choosing among the 
suggestions made by the service, 
do you think you've done better 
in the market than you could 
have done without benefit of the 
service? 

If the answer is yes, renew 
your subscription. In the stock 
market, as in the practice of 
medicine, the only thing that 
really counts is results. END 


nell IN POSTOPERATIVE CARE 
a OF CHOLECYSTECTOMY PATIENTS | 


‘dra 

ria effective hydrocholeresis “... helpful in relieving postoperative 
nd | symptoms, aiding the digestion, and facilitating elimination.” 

tty M. Times 85:1081, 1957. 
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Saved: Ten Hours a Week 
Of Listening Time 
Continued from 71 


a good deal of listening time is in 
order, he says something like 
this: 

“Mrs. Chandler, I believe the 
chief factor in your illness is pro- 
longed and moderately severe 
nervous tension. In my twenty 
years in medicine, I’ve particu- 
larly interested myself in this 
problem, and I have here my 
own list of its usual causes.” 

The internist then shows the 
patient a typewritten, single- 
spaced, six-page list. He explains 
that it would take him several 
hours to go over the list, at $25 
an hour. To save needless ex- 
pense, he adds, he’d rather have 
the patient spend from two to 
four hours with his interviewer, 
who acts solely as a reporter. 

The patients seem happy to 
comply. Two hours with the doc- 
tor would set them back $50. 
Two hours with the interviewer 
cost them only $15. (Of the $15, 
the interviewer gets $8, the doc- 
tor $7 for reading and evaluating 
the reports. ) 

Once the sessions with Mrs. 
Rodgers have been completed, 
the internist himself spends from 
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one to three half-hour sessions 
with the patient, analyzing the 
causes of her (or his) symptoms 
and suggesting remedies. If no 
progress is made, the physician 
recommends that the patient see 
a psychiatrist. He indicates it’s 
easier to get patients to accept 
such a recommendation after 
they’ve seen the interviewer. 


How He Benefits 


“The results obtained with this 
method of diagnosing the causes 
of patients’ nervous symptoms 
have been gratifying to me and 
gratefully received by my pa- 
tients,” says Dr. Baer. “The ar- 
rangement has spared me the 
task of trying to hear someone 
out with a waiting room full of 
other patients. It has relieved me 
of the energy-sapping job of lis- 
tening attentively and sympathe- 
tically for one or two hours at a 
stretch to endless tales of trial 
and suffering, tension and fa- 
tigue. It has provided me with 
an admirably written, organized, 
and summarized account of each 
patient for whom I find this type 
of history desirable. 

“And it has proved an excel- 
lent means of determining which 
patients truly need a psychia- 
trist.” END 
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more effective against okin:faaetoria, 


The same ingredient in Dial that destroys odor- 
causing bacteria also sweeps away bacteria that 
often cause skin blemishes. 


New Dial with TCC and 


achiorinated bisphenol. , P . oe 
" You now can prescribe one soap—Dial—to aid in 


counteracting both skin odor and skin blemish 
conditions. 

Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 





in all tests. 

Former Hexachlorophene Dial.inhibits the growth of a wider range of skin 
_ bacteria (both gram-positive and gram-negative) 

than any other soap now available. 


In vitro tests prove Dial's superiority 


These culture plates containing 5 p.p.m. of the test 
soap were streaked with the organism M. pyogenes 
var. aureus (bacteria causing odor and pyogenic 
trouble). 








Dial is also available in guest sizes for hospitals. Ask 

your pangtes purchasing agent to write our laboratory 
- at the address below for infor- 

mation or free trial samples. 





TMTD Soap. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY + 1355 W. 31ST ST., CHICAGO 9, ILL. 


MEDICAL ECONOMICS * JUNE 8, 1959 275 





XUM 



















doctor, if you are e not completely satisfied 


LF 


THE ANTIHISTAMINES 
YOU ARE NOW USING 


(Y ARE LIMITED 
IN CLINICAL 
APPLICATION 


~ PRODUCE 
UNDESIRABLE 


THEN YOUR neXt ALLERGIC PATIENT MAY NEED 
TOTAL ACTION 


“THERUHISTIN: FORTE 


Brand of Isothipendy] hy ht 
Sustained Action Tablet for daylong antiallergi« effect 

















T 





wide 
succ 
asth 
sero’ 
prim 
pend 
than 
serot 
agen 





New: TOTAL ACTION 


‘THERUHISTIN: FORTE 


Brand of Isothipendy! hydrochloride 
Sustained Action Tablet for daylong antiallergic effect 





wide clinical scope Total action “THERUHISTIN” FORTE has been used 
successfully in all varieties of allergic disorders, including bronchial 
asthma. Recent evidence has shown that in addition to histamine, 
serotonin is involved in some allergic responses‘ and is probably a 
primary factor in allergic asthma.' It has been observed that Isothi- 


pendyl hydrochloride produces “better results in bronchial asthma 
than other compounds probably because it is such an effective anti- 
serotonin and anticholinergit agent as well as being an antihistaminic 
agent,”1 





Also available: “THERUHISTIN” Syrup. Usual Dosage: One tablet morning and 

Potency recently increased from 2 to evenin 

; mg. a 5 ce. (1 tsp.). Usual “~~ 4 g. 

or children: % to 1 tsp. two to four = Sunplied: No. 737—24 mg. Sustained Action 
times daily depending on age, Supp . Fey g-s 
 pelheaaacatian Tablets, bottles of 100 and 1,000. 

1. Committee on New and Unused Therapeutics, 
Am, Coll. Allergists: Ann, Allergy 16:237 (May- 
June) 1958. 2. Spielman, A. D.: Ann, Allergy 16: 
242 ieee une) 1958. 3. Spielman, + ~ “| be 
J. Med. 57:3329 (Oct, 15) 1957. 4. Ungar, G., an 

AYERST LABORATORIES Hayashi, H.: Ann. Allergy 16:542 (Sept.-Oct.) 1958. 

New York 16, N.Y. * Montreal, Canada 5. Page, I. H.: Physiol. Rev. 38:277 (Apr.) 1958. 
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The beautiful triple-chrome finish and modern 
design of Everest & Jennings’ chairs 
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UDDEN 


Look out for “little strokes” 
esulting from abnormal 
apillary fragility. Aphasia, 
ental Confusion or 
irred vision are typical 
ymptoms that usually 
ass quickly—but recur 
eriodically as part of 
his long-drawn-out disease 


o reduce the extent of 
Tolelh dlelal-|met-14-19)¢-1mel-laar-) 4 
patients prone to “little 
trokes,”’ Hesper-C offers 
speridin complex 
vith vitamin C—synergists 
n supporting capillary 
resistance and promoting 
apillary repair. Many 
stances of cerebral 
idents may be avoided 
f adequate amounts of 
Jeli dle lta: lalem-}1ee)ae) om [elle 
re provided.* 


vital measure of protection 
gainst the “little strokes” 


e, E. T., and Thewlis, M. W 
riatrics 8:80, 1953 
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Memo 


From the Publisher 


To Get the Facts Straight 
An unspoken question in many a 
reader’s mind, as he peruses this 
magazine or any other, is: “How 
reliable is this information? What's 
been done to authenticate it be- 
fore publication?” 

To see what MEDICAL ECONOM- 
Ics does to get the facts straight, 
let’s follow a typical article through 
the mill. Let’s take one you may 
remember reading last month: 


“The Facts About Lloyd’s Mal- 
practice Insurance.” 


First, the researcher and the 
writer assigned to the article went 
directly to top sources. The facts 
thus stemmed from officers of the 
American College of Physicians 
and other medical societies that 
have dealt with Lloyd’s; from the 
National Bureau of Casualty Un- 
derwriters and” other insurance 
groups; and from representatives 
of Lloyd’s of London in this coun- 
try. 

Second, an early draft of the 
article went to these top sources 
and to other outside authorities on 
malpractice insurance. Comments 
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and corrections were invited from 
all. 

Third, a final draft was fact- 
checked and fine-combed here in 
the light of all the outsiders’ sug- 
gestions. This took the combined 
efforts of seven staff members: the 
researcher, the writer, two proof- 
readers, and three editors. And so 
to press. 

Every article MEDICAL ECONOM- 
Ics prints has been through this 
three-stage authentication process. 
Only rarely does a factual error 
slip through—and then usually be- 
cause even the experts didn’t rec- 
ognize it as such. Thus: 

{ One table showed state income 
taxes in thirty-two states, includ- 
ing New Hampshire, which has 
none. The nationally known tax 
firm commissioned to do the com- 
putations had misinterpreted 4 
statute dealing with New "lamp 
shire’s tax on stock dividends. 

§ A recent footnote said: “No 
suit against a physician may be 
started or continued after his 
death.” The statement is true if 
general, but not in eight specific 
states. These exceptions had e& 
caped the eagle eye of the law firm 
retained to check the copy. 

Such slips are corrected in our 
Letters department at the earliest 
opportunity. We take pride in pub 
lishing straight facts, even on those 
infrequent occasions when it takes 
two tries. —LANSING CHAPMAN 





